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moting health and building sound bodies. 
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liver oil itself. And there is an added advantage—each 
tablet is constant in vitamin content, accurate in dos- 
age—for it is sealed against deterioration. 
White’s Cod Liver Oil Concentrate Tablets are one of 
the oldest stable, proven, potent, emulsifying concen- 
trates of cod liver oil on the market. Their effi- 
¥ cacy and scientific soundness are attested by clin- 
ical tests in many recognized institutions. They 
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Are Doctors Human ? 


OST PERSONS conceive of 

the physician as a cloistered 
individual wholly concerned with 
the ailments and sufferings of man- 
kind and not likely to be a partici- 
pant in the moving world with its 
multitudes of activities. This im- 
pression is, of course, far from the 
truth. There have been famous phy- 
sicians who were of equal impor- 
tance in music, in art, in letters, 
in engineering, in botany and in 
innumerable other interests of man- 
kind. It occurred to a British phy- 
sician, Thomas K. Monro, professor 
of medicine in the University of 
Glasgow, to make a record of the 
names of some of the distinguished 
physicians who were noted in let- 
ters, science and action. 


MONG the great British poets, 

. for example, occur the names 
of the physicians Mark Akenside, 
Thomas L. Beddoes, Robert Bridges, 
who was recently poet laureate, the 
famous George Crabbe, John Keats, 
Oliver Goldsmith, John McCrae, who 
wrote “In Flanders Fields,” and 
Ronald Ross. Ross received the 
Nobel prize in medicine for demon- 
strating mosquito transmission of 
malaria. Among Brilish authors 
whose names are known throughout 
the world and who were at the 
same time physicians, one thinks 
particularly of Conan Doyle with 
the great character of Sherlock 
Holmes; Henry Morley, known as a 
critic; Tobias Smollett, and Sir 


Frederick Treves. Among more 
recent authors are Somerset Maug- 
ham, Francis Brett Young, A. J. 
Cronin and Warwick Deeping. In 
the United States, the literary 
names include Oliver Wendell 
Holmes, S. Weir Mitchell, Wil- 
liam James and many other phy- 
sicians. 


UCH philosophers as John Locke 

and Thomas Brown were equally 
great in medicine and in philoso- 
phy. In statesmanship one thinks 
of Clemenceau, Ramon y Cajal, 
Auckland Geddes, and in our own 
country two secretaries of the inte- 
rior, Hubert Work and Ray Lyman 
Wilbur, not to mention the famous 
Benjamin Rush, who signed the 
Declaration of Independence. Ex- 
plorers like David Livingstone and 
Mungo Park, both physicians, were 
known to all the world. 


HUS the physician is seen to be 

frequently a man of broad train- 
ing and cultural background who 
serves in every way as a citizen of 
the world. There have been times 
when the public, looking at the 
intense scientific absorption of the 
medical man, has been inclined to 
ask, “Are doctors human?” They 
need but to read the statements of 
those physicians who have con- 
tributed to the humanities to real- 
ize that a medical training is not 
inconsistent with a whole-hearted 
humanism. 
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February 12: Lincoln 
was born 125 years ago. 
Paul Manship,_ sculptor 



















: depicts him as a Hoosie: 
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youth of 21. 
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February 8: Boy 
Scouts of America 
begin their twenty- 
¢ fifth year dedi- 
cated to carrying 
on American ideals 
of manhood and 
good citizenship. 





February 22: The nation 
honors its “Father.” A 
panel on the Sub-Treasury, 
New York, shows “Wash- 
ington Praying at Valley 
Forge.” 
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In 1794, Williams was commissioned to paint for the Masonic 
Lodge of Alexandria, Va., “as perfect a likeness as possible.” 


HE world at large has always shown an 

abiding curiosity in the bodily ailments of 

the great men of history. This may be due 
in part to the selfish consolation which mediocre 
men derive from the thought that even the most 
exalted geniuses are not without weaknesses of 
the flesh; but a better reason exists, based on the 
consideration that the health history of an indi- 
vidual often furnishes important clues to his 
mental and moral characteristics. 

Without accepting a too mechanistic view of 
the theory of life, there is, nevertheless, much 
evidence of the occasional interaction between 
its outer objective and inner subjective phases, 
and there is reason to believe that the physical 
traits or defects of an individual have sometimes 
a direct influence over his thoughts, feelings 
and actions. 

It follows therefore that the bodily ailments of 
those who play major roles in the world’s events 
may rise to the importance of paramount fac- 
tors in the world’s history. Who can say to 


what extent the destiny of mankind may not 
have been influenced by the fatal indigestion of 
Alexander the Great, the epileptic seizures of 
imperial Caesar, the tropical fever which seized 
on Lord Clive at the summit of his career, or the 
cancer of the stomach which sometimes ren- 
dered Napoleon helpless in the thick of battle? 
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The Case of 


Washington suffered from many severe 
ailments. During Colonial days he was 
so oppressed by illness that he once 
determined to give up all hope of being 
able to continue to lead a military life; 
and more than once he was, or though! 
that he was, so gravely ill that he even 
gave up all hope of living. 

A special reason for interest in the 
health history of Washington is_ the 
mystery which has sometimes been made 
of his last illness. Many of his contempo- 
raries and many persons since his time 
have been at a loss to understand the 
sudden taking off of a man supposed to 
be in robust health, after only a forty- 
eight hour illness following a simple cold. 

During his lifetime, Washington con- 
sulted many physicians, and he usually 
sought men of the highest ability and 
learning. 

In 1758, when he was much worried 
about his health, he wrote to Blair, “| 
am now under a strict regime, and shall 
set out tomorrow for Williamsburg to re- 
ceive advice of the best physicians there.” 

It is a remarkable fact that Washing- 
ton, throughout his life, had always been 
in close touch with medical men. The great inti- 
macy that existed between him and Dr. Craik is 
well known. Not so well known, however, is the 
friendship that evidently existed between him 
and Dr. William Rumney of Alexandria, who 
was his personal physician in 1768 and for a 
few years following during the absence of Dr. 
Craik. Rumney spent days and nights at Mount 
Vernon continuously and was Washington’s fre- 
quent companion in hunting, fishing and other 
parties. 

Another great friend in the profession was Dr. 
David Stuart, also of Alexandria, who married 
the widow of Washington’s stepson, John Custis. 
Although he was much younger than Washing- 
ton, the latter, who evidently had the highest 
admiration of his ability, frequently sought his 
opinion and advice on political matters. 

When one recalls also Washington’s friend- 
ship with Dr. James McHenry, whom he ap- 
pointed his private secretary and later Secretary 
of War, and with Dr. Hugh Mercer, who became 
one of his generals; when one realizes that he is 
so often mentioned as dinner companion to such 
eminent men as Drs. Shippen, Rush, Morgan and 
Cadwalader; when one recalls, moreover, the 
great personal interest he took in the medica! 
care of his army and his insistence on thorough 
inoculation, it becomes easy to imagine thal 
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George Washington, Esq.: 


Washington took advantage of the opportunity 
to have a scientific study made of his own case. 

indeed, with his methodical habits he would 
probably be one of the first to follow the plan 
now generally recommended by the higher med- 
ical authorities; namely, that every one should 
have a check-up of his health condition regu- 
larly every year. 

Disregarding the anachronism, let it be sup- 
posed that Washington, shortly before his last 
illness, has stepped into a modern, well equipped 
physician’s office or clinic in order that he may 
have a complete overhauling and report. He 
rings the office bell, enters and takes his place 
among those who are to be examined. A large 
clinical blank is produced, the name of George 
Washington, Esq., is placed at the top, and the 
doctors in charge begin putting down opposite 
each heading the information as they obtain it. 

A clinical chart has two main divisions: 
(1) the anamnesis, which means the past health 
history of the patient, and (2) the status 
praesens, the condition as it is found at the time 
of the examination. 

Under past history, the doctor wants to know 
all that it is possible to know as to the family 
history of the patient, his habits of life and all 
the illnesses through which he has passed. 
Much of this information has been given by 
Washington himself in his diaries and personal 
letters to his friends. Much is to be gathered 
from the letters of others and from the annals 
and memoirs of his day. Naturally, some of the 
headings must remain incomplete. 


THE EXAMINATION 

Heredity.—Father died at the age of 49 of some 
acute respiratory disease due to cold following 
exposure to bad weather; mother died of cancer at 
the age of 82. 

All his brothers and sisters as well as his half- 
brothers and half-sister were short lived. His half- 
brother Lawrence died at the age of 34 of consumption, 
and his nephew George Augustine died of the same 
disease when a young man. 

Habits of Life—All evidence is to the effect that the 
patient was regular and methodical in his manner of 
living, when this was not made impossible by the 
e\igencies of his active career. 

He always rose early and retired early. When at 
home in Mount Vernon, it was his habit to get up 
bout 4:30 or 5 a. m., often making his own fire; after 

little work in his library and a visit to his stables, 

would have breakfast at about 7 a. m. He held 
ieady, even with company in the house, to the prac- 
ice of retiring about 9 p. m. 

He ate heartily and was not overparticular about 

e fare, except with regard to fish, of which he was 
‘ry fond. His breakfast consisted regularly of two 


three small cups of tea, Indian meal cakes and 
His chief meal of the day was dinner at 
His later meal, or supper, was simple, con- 


honey, 
p. m, 
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sisting of little more than some bread with tea or 
large glass of milk. 

The patient was always accustomed to vigorous out 
door exercise, except during the latter part of his lift 
when he was prevented, much to his regret, by 
exactions of his administrative oflice. 

He was an inveterate horseback rider. He rode on 
an average of at least 15 miles every day. When at 
his home in Mount Vernon, it was his habit immedi- 
ately after breakfast to mount his horse and visit his 
various plantations to oversee the work. Sometimes 
he took an actual hand in the work. During the fox 
hunting season he would spend nearly the whole day 
in the saddle, for from three to five days of the week. 

In connection with his work as a surveyor, but later 
more especially as an explorer and Indian fighter, he 
suffered all the hardships of a rough camping life. He 
was exposed at times to excessive cold, often sleeping 
on cold, damp ground and having poor and improper 
food. 

During the eight strenuous years of the Revolutionary 
War there was a continuation of a rough outdoor life 
with horseback exercise but, of course, without regu 
larity or routine, and often attended with much care, 
excitement and anxiety. 

An abrupt change of his manner of living and habits 
of life was a necessary sequence of his assuming the 
presidency. The great application to business and 
want of exercise entailed by his arduous duties at this 
time was, according to Sparks, the cause of much of his 
ill health. Washington himself was conscious of the 
unfavorable change and once seriously thought of tak- 
ing a farm near by, where he could have some much 
needed exercise and diversion. 

Amusemenis,.-—It is to be accounted as fortunate that 
Mr. Washington had a well developed relish for sport 
and play, and a disposition for jovial companionship. 
He was, above all, an ardent and enthusiastic fox 
hunter but indulged also in all the sports of the day, 
such as deer and bear hunting, fishing, duck shooting, 
horse racing and cock fighting. 

In his early days he played cards often for high 
stakes; he was a devotee of the theater and never 
missed a chance to attend a ball. 

A check-up has been made from his diary, which 
shows that in six years from 1768 to 1774 he went 
fox hunting 155 times, attended race meets 61 times, 
the theater 37 times, went gunning 21 times and 
attended 29 balls. 

Stimulants.—I have referred to his apparent fond- 
ness for tea, which he took for breakfast and often 
for supper. He never used tobacco in any form. His 
account book shows, however, that he frequently 
ordered snuff, probably for the use of his guests. 

As to alcoholic drinks, the evidence is that he 
drank freely, as did every Virginia gentleman of the 
day, but seldom, if ever, to excess. It was his habit 
to have two or three good glasses of madeira regu- 
larly with his dinner, and if guests were present, 
enough more to drink an after dinner toast to each. 

On the occasion of state dinners it was the custom 
after the meal for many toasts to be proposed to vari 
ous persons and sentiments, which each guest would 


honor by emptying his glass. In New York once al 


By WALTER A. WELLS 





the 





108 


a dinner in celebration of the French allies, no less 
than thirty-one toasts were drunk. Good old General 
Putnam had to be taken to his quarters, but Wash- 
ington is said to have stood his ground manfully. In 
fact, it has been remarked that he had a splendid 
tolerance for strong drink; in other words, he carried 
his liquor well. 

In early pioneer days his love of conviviality led 
him frequently, after a hard day’s surveying or hunt- 
ing, to resort to one of the hospitable taverns of his 
community. 

Once after ordering his bowl of rum at the Indian 
Queen Tavern, Fredericksburg, he discovered he had 
no money. He tendered a coonskin as payment and 
then, surprised at the change he received, he ordered 
drinks for all the company present. 

On the occasion of election, each candidate usually 
brought forth a hogshead of rum for the benefit of the 
electors, and Washington always did his part. 

From his diary one may read through the lines his 
evident satisfaction when on certain occasions after a 
hard day’s work he was served a liberal drink of rum, 
“a bowl or two of punch” or a “good glass of Rhenish.” 

He ordered wine in large quantities at considerable 
expense; sometimes a pipe which held about 110 gal- 
lons and cost about $100; sometimes a butt which held 
even more and cost about $150. This was necessary 
because Washington was a generous host, and Mount 
Vernon was almost never without guests. 

Past Illnesses.—The patient, from all accounts, 
suffered many minor ailments and some serious ill- 
nesses. This report will take them up in chronological 
order. 

The first record of any illness was entered in his 
diary at the age of 19 when, on a voyage to Barbados 
as companion to his invalid brother Lawrence, he 
became quite seasick as a result of the high seas and 
heavy rolling of the vessel. Whether or not he would 
have gotten over this tendency if he had succeeded 
in his early ambition of entering the Navy cannot be 
known. This was the only long ocean voyage he ever 
took; in fact, it was the only time in his life he ever 
left America. 

Shortly after landing, he had an attack of smallpox. 
He was laid up about three weeks, being, as he says, 
“strongly affected” with the disease. The smallpox 
marks remained for life, although they show little or 
not at all in the many portraits made of him. 

The next illness recorded was when he went on the 
ill-starred Braddock expedition against the French. 
He was so ill that he could not proceed on horseback 
but had to travel stretched out in a covered wagon. 
There was fever, accompanied by intense headache. 
There is no record of the exact nature of the ailment 
except that, judging by the remedy which was given 
and which proved successful, it was apparently associ- 
ated with the upper air tract. 

In 1757 and 1758 disabling illnesses interfered with 
his military duties of protecting the Virginia frontiers. 
He was obliged to be absent so much that Governor 
Dinwiddie had to scold him, thinking perhaps he was 
neglecting his duties for pleasure parties of some kind. 
But Washington, suffering a severe form of dysentery 
complicated with pleuritis, was under the care of Dr. 
Craik. On November 7 his friend Colonel Stewart 
wrote to Governor Dinwiddie: “For upwards of three 
months past, Colonel Washington has labored under a 
bloody flux. About four weeks ago his disorder greatly 
increased, attended with fevers. The day before 
vesterday, he was seized with stitches and violent 
pleuritic pains, upon which the Doctor bled him; and 
vesterday, he twice repeated the same operation. This 
complication of disorders greatly perplexes the Doctor, 
as what is good for him in one respect hurts him in 
another. 

“The Doctor has strongly recommended his immedi- 
ately changing his air and going some place where he 
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can be kept quiet (a thing impossible here) being the 
best chance that now remains for his recovery. Thx 
Colonel objected to following this advice before he 
could procure your Honour’s liberty, but the Docto: 
gave him such reasons as convinced him that it might 
then be too late, and he has at length, with reluctance 
agreed to it. Therefore, he has directed me to acquaint 
your Honour as he is not in a condition to write, him- 
self, of his resolution to leave immediately.” 

After returning to Mount Vernon the patient con- 
tinued for some time a victim to the same distressing 
malady. He was treated by Dr. Charles Green, who 
was rector of Truro Parish and at the same time a 
practicing physician. 

In the early part of 1758 he began to suffer more 
especially with pulmonary symptoms, which became so 
pronounced that he became convinced that he had con- 
tracted tubercular disease like his brother Lawrence. 
He wrote: “I have never been able to return to my 
command, my disorder at times returning obstinately 
upon me, in spite of the efforts of all the sons of 
Aescalapius, whom I have hitherto consulted. At cer- 
tain periods I have been reduced to such extremes, | 
have too much reason to apprehend an approaching 
decay, being visited with several symptoms of such a 
disease.” 

In 1761 he was again a great sufferer, but this time 
on account of malaria, Those living along the banks 
of the Potomac in those days could hardly escape, 
ignorant as they then were of the cause and the means 
of protection. 

“The tidal marshes,” as some writer has remarked, 
“breed a variety of mosquitoes capable of biting 
through armor-plate, and of infecting the devil, him- 
self, with malaria. <A large part of the population, 
both white and black, suffered every August from 
chills and fevers.” 

It was in the hope of shaking off this dread disease 
that Washington decided to make a visit to the Warm 
Springs, now known as the Berkeley. Soon after he 
arrived there, he wrote back to Dr. Green to give him 
an account of his experience: 

“We found of both sexes about two-hundred people, 
full of all manner of diseases and complaints, some 
of which are much benefitted, while others find no 
relief from the water. 

“Two or three doctors are here, but whether attend- 
ing as physicians or to drink the water, I know not. 
In regard to myself, I beg leave to say that I was 
much overcome with the fatigue of the ride and the 
weather together. However, I think my fevers are 
abated, although my pains grow rather worse and my 
sleep equally disturbed. 

“What effect the waters will have upon me, I cannot 
say at present, but I expect nothing from the air; this 
certainly must be unwholesome.” 

It is evident from the account books that he con- 
sulted several other physicians that year and expended 
large sums of money in his effort to recover his health. 

In March he paid Dr. Craik £8.11.10; in August he 
paid Dr. Hamilton for advice and prescriptions £4.6; 
in October Dr. Hamilton again for three visits, £2.16; 
in November Dr. Hay for visits and attendance, £15: 
and the same month, Dr. Small for medical service, 
£20, amounting in all to something over 3250, a con- 
siderable amount for that day. 

After writing the foregoing letter to Dr. Green, 
Washington had a relapse which was so serious that 
he became extremely pessimistic and despaired of 
recovery. 

“The indisposition,” he wrote, “increased upon me, 
and I fell into a very low and dangerous state. I once 
thought the grim King would certainly master my 
utmost efforts, and that I must sink in spite of a noble 
struggle; but, thank God, I have gotten better of the 
disorder, and shall be restored, I hope, to perfect 
health again.” 
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He was well for a while, but in 1768 and 1769 he 
was again visited with severe attacks of both of his 
old troubles, malaria and dysentery, which interfered 
seriously with his hunting trips as well as with his 
agricultural duties. He was attended by Dr. Rumney. 
There are entries, indicating how he had been kept 
home on account of “lax griping and violent strains,” 
or “went a-hunting, returned home with an ague 
upon me.” 

During the active, absorbing days of the Revolution, 
either he was very little sick or else he made no men- 
tion of it. Once, however, while in camp at Morris- 
town he had an attack of what is supposed to have 
been quinsy. A contemporary chronicler wrote: “We 
are all under great concern for poor Washington. 
Last night he was cupped in the head, and is some- 
thing better today.” His illness for a while was so 
severe that he anticipated a fatal outcome and made 
plans to have General Greene succeed him as Com- 
mander-in-Chief of the Army. 

Once at Valley Forge, toward the end of the season, 
he had some sort of an indisposition, and a celebration 
going on outside of headquarters had to be called off 
for fear of disturbing the patient. 

In 1786 he suffered again considerably from severe 
paroxysms of malaria. He was treated by Dr. Craik, 
who prescribed at this time with good result large 
doses of Jesuits’ bark, which had been recently intro- 
duced for the complaint. This Jesuits’, or peruvian, 
bark owed its efficacy to the cinchona, now used 
extensively as the source of quinine. 

In 1787 he suffered considerably from rheumatism, 
which at this time, he said in writing to a friend, had 
been so bad for the past six months that it was only 
with difliculty that he could raise his hand above his 
head or turn himself in bed. When he was elected 
a delegate to the constitutional convention to meet in 
Philadelphia, he mentioned this rheumatic trouble as 
a reason for declining. 

Shortly after assuming the presidency, Washington 
was stricken down with an attack of what was then 
called anthrax, but which is now recognized to have 
been carbuncle. It was located on his hip and had to 
be lanced. 

The patient was invalided for some weeks; and 
finally, when he was able to go out, he had to have 
his coach especially altered so that he could lie down 
in a semirecumbent position. He was under the care 


of Dr. Samuel Bard, who was considered New York’s 
most eminent physician. 
On September 9 he wrote to Dr. Craik: “My dis- 


order was of long and painful continuance, and though 
now freed from pain, the wound given by the incision 
is not yet closed. 

“Persuaded as I am, that the case has been treated 
with skill and with as much tenderness as the nature 
of the complaint would admit, yet, I confess I often 
wished for your inspection of it. During the 
paroxysms, the distance rendered this impracticable, 
and after the paroxysms, I had no conception of being 
confined to a lying posture on one side six weeks, and 
that I should feel the remains of it more than twelve. 

“The part affected is now reduced to the size of a 
barley corn, and by Saturday next, which will com- 
plete a thirteenth week, I expect it will be skinned 
over; upon which, I have more reason to be thankful 
than to repine at the confinement.” 

In October of the same year, Washington felt called 
on to make a visit to Boston. On account of long 
delay on the outside of the city and exposure to raw 
cold weather, he developed a severe head cold. An 
epidemic of colds which broke out in Boston immedi- 
ately afterward was generally spoken of as the Wash- 
ington influenza. 

In the spring of the ye 
seriously ill. 
time settled in 


ar following, he was again 
caught a cold, which this 
and symptoms developed 


On May 9 he 
his chest; 
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pointing either to pneumonia or to pleurisy, or poss) 
bly to both. The country was for a while alarmed 
for fear of a fatal outcome. Maclay, then a senator, 
wrote, “Every eye is full of tears; his life despaired of. 
Dr. McKnight told me he would neither trifle with his 
own character nor the public expectation; his danger 
was imminent and every reason to expect that the event 
of his disorder would be unfortunate.” 

A short time after the attack, Washington wrote to 
his young friend Dr. David Stuart, “I still feel the 
remains of a violent affection of my lungs; the cough, 
pain in my breast and shortness of breathing not 
entirely having left me.” 

On June third, he wrote to 


Lafayette: “I have a 


few days since had a severe attack, the peripneumony 
kind, but am now recovered except in point of 
strength. My physicians advise to more exercise, and 


I cannot, however, avoid 
essential to accomplish 


less application to business. 
persuading myself that it is 


whatever I have, though reluctantly undertaken to the 
best of my abilities. But it is thought Congress will 


have a recess this summer, in which case, I 
going for a while to Mt. Vernon.” 

He did not, however, go immediately to Mount 
Vernon. He was persuaded that a sea voyage would 
probably be beneficial to his health. This fitted in 
well with his intention of making a visit to Rhode 
Island, which had just come into the Union. On 
August 15, therefore, he set out for Newport, accom 
panied by his Secretary of State, Mr. Jefferson. 

It was a great relief to the President when finally, 
the day came when he could become again a private 
citizen and return to his beloved Mount Vernon. He 
had many times expressed to Lafayette and other 
intimate friends how much he longed to get away from 


propose 


the busy scenes of public life and to solace himseif 
with the tranquil enjoyment of living under the 


shadows of his own vines and fig trees. 

On March, 1797, he wrote to General Knox, “The 
remainder of my life (which in the course of nature 
cannot be long) will be occupied in rural amusements.” 

His retirement, however, was not one of unalloyed 
content. Visitors swarmed to Mt. Vernon, and _ his 
table was seldom a day without guests. Moreover, 
he was not free from ills of the flesh. His teeth, as 
already mentioned, gave him much annoyance. Besides, 
he was again visited by his old enemy, the malaria! 
fever. 

He wrote to a friend in 1798, “Debilitated health, 
occasioned by a fever, which deprived me of twenty 
pounds of weight which I had when you and I were at 
Troy Mills Scales, has rendered writing irksome.” 

The last illness of which there is a record occurred 
in the late summer of 1798. He wrote in his diary, 
under date of August 20, (Continued on page 176) 
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Hearts in the Breaking 


By ‘Herman G. Morgan 


EART DISEASE throughout the United 

States is a serious, interesting problem. 

Each year for the past two decades 
cardiac disease has occupied first place as the 
principal cause of death. It therefore has 
elicited the thought and study of physicians, 
health officers, societies for the prevention of 
cardiac disease, and life insurance companies, 
as well as the careful attention of the public. 
Apparently the numerous causative factors of 
heart disease are responsible for the slow 
progress which is being made in prevention. 

There are so many disease processes which 
may occur in the human body to affect the 
heart either directly or indirectly that the study 
and diagnosis of each cardiac case may be said 
to constitute an individual medical problem. 
There are, however, certain common causes of 
heart disease which may be discussed without 
a great degree of technicality; in these cases 
effective prevention may be expected. Malfor- 
mations or abnormalities present in the human 
heart at birth are comparatively rare. The 
important physiologic rdle which the heart is to 
play in the life cycle of the person is quite 
wisely provided for since nature starts the 
majority of human beings on life’s journey with 
a sound and normal heart. 

It is during childhood that many hearts are 
permanently damaged. The most common 
cause is so-called rheumatic fever. Next in 
order are tonsillitis, scarlet fever, diphtheria, 
measles, whooping cough and other respiratory 
infections. In fact the invasion of the human 
body by any infectious process capable of caus- 











Unfortunate is the man who in ad- 
vanced years finds himself without 
a hobby. 


ing an elevation of the temperature or inducing 
a systemic reaction may permanently injure the 
heart’s structures. To keep detrimental effects 
on the heart reduced to a minimum the follow- 
ing preventive measures should always be kept 
in mind. First, the patient should rest in bed 
and be treated by a doctor who recognizes the 
danger which may result from infections. Par- 
ents should be cognizant of the fact that during 
an acute infectious invasion the heart is called 
on to carry an increased load and that perma- 
nent damage may easily result from failure to 
conserve the heart properly. Under no con- 
sideration should a child who has been unfortu- 
nate enough to contract any of the numerous 
childhood diseases be permitted out of bed until 
the temperature is normal for from twenty- 
four to forty-eight hours. If the case has been 
severe, with prolonged fever, days or even weeks 
should elapse before exercise is permitted. Of 
course if the advice of the attending physician 
is heeded, rest in bed will be rigidly enforced. 
It is not unusual to find permanent heart dam- 
age in children who have had repeated attacks 
of tonsillitis or even rheumatic fever but have 
not had any medical supervision. 

Hearts pathologically changed as the result of 
being overtaxed by childhood diseases furnish 
the potential candidates for death from heart 
disease long before the allotted three score years 
and ten. If heart disease has developed during 
childhood, it is important that it is diagnosed 
and recognized, not with the thought in mind of 
continually reminding the handicapped child of 
his affliction, but for the purpose of conserving 
heart reserve through the adoption of a properly 
supervised health program. Strange as it may 
seem, one occasionally finds that youths with 
advanced heart disease engage in basketball, 
football, track and other strenuous sports. 

The compensatory reaction present in youth 
may prevent an immediate fatality, but the toll 
will generally be collected in early adult life. 
In short, vigorous emphasis should be placed on 
the preventive program of heart disease during 
youth, for from this group cardiac disease 
fattens its casualty list. 

One seldom glances through the daily press 
without noticing an account of the sudden death 
of some prominent citizen as a result of hear 
disease. There is a marked similarity in the 
history of the illness in all these cases. Quite 
generally the deceased may apparently have 
been feeling well or may have been indisposed 
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on account of an attack of acute indigestion a 
few days prior to death. 

One is impressed frequently with the number 
of such fatalities that occur in middle life and 
with the increasing number of victims in the 
younger age groups. What changes have 
occurred in a heart which stops so suddenly? 
\Vhat are some of the causes for the changes? 
Are there any warning signs or symptoms which 
indicate a failure of the heart to perform its 
function? What hygienic factors are involved 
in the prevention of such types of heart disease? 
To start the discussion let it be said that some 
marked changes have occurred in the heart that 
suddenly ceases to perform its function. The 
changes may have developed rather insidiously, 
and frequently they have developed without any 
symptoms which would lead the unfortunate 
patient to suspect heart disease. 

The heart differs little in its physiologic needs 
from any other organ in the body. Primarily it 
must have a blood supply, and secondarily it 
must be provided with a nerve supply, which 
in the instance of the heart is a most intricate, 
delicate and efficient arrangement. It is quite 
logical that any interference with the blood 
supply of an organ as important as the heart 
must be accompanied sooner or later by detri- 
mental results. In direct ratio to the supply of 
blood available will be the heart’s performance 
and function in the group of cases under dis- 
cussion. 

The old adage, “A man is as old as his 
arteries,” is most surely true when it applies 
to the arteries supplying blood to the heart. 
The coronary arteries that supply the heart with 
blood have a tendency to age faster nowadays 
than they did a generation ago. Medical science 
recognizes a condition known as_ coronary 
sclerosis, a hardening or aging of the arteries 
that supply the heart with blood. As previously 
stated, the process may be insidious and slow, 
and may occur either in the main coronary 
arteries or in their branches. A small capillary 
may be entirely obliterated in the aging process, 
and yet the heart may continue to function 
within reasonable limitations. Some vague 
symptoms may be noticed which would indicate 
a heart disturbance; such symptoms may be 
referred entirely to some organic structure other 
than the heart. 

Often the pain is referred to the stomach, 
and the patient, who is in reality suffering from 
hardening of the cardiac arteries, thinks he has 
indigestion or stomach trouble. Of course, if the 
sclerosis, the hardening or aging process, sud- 
denly blocks a main coronary artery or a larger 
ranch, another fatality occurs, and the death 
ertificate awaits tabulation. Occasionally on 
such a certificate the cause of death is given 
4S acute indigestion, a diagnosis which may be 
juite in keeping with the symptoms present 
vut does not describe the existing pathologic 


changes that were in reality the immediate cause 
of death. 

Coronary sclerosis is truly a twentieth cen- 
tury malady; at least it remained for twentieth 
century physicians to recognize and describe the 
pathologic conditions present, along with the 
symptomatic picture. Several years ago | heard 
an eminent physician remark that there was 
little cause to worry about the kind of disease 
to which one would succumb. He stated that 
any one interested in this morbid fact 
merely look up his ancestral history in order 
to ascertain the truth. A study of heart disease 
during the present generation would, | fear, 
give proof of the fallacy of the doctor’s state- 
ment. 

‘atalities from coronary sclerosis are in many 
instances entirely out of relationship with 
ancestral history and family longevity. It is 
impossible to give much thought and study to 
this type of heart disease without being im 
pressed with certain characteristics and habits 
of the persons who are the most susceptible. 
Quite frequently their health history is good up 
to a certain age. They are usually energetic, 
ambitious and quite generally successful in 
business. They enjoy food in abundance; they 
smoke incessantly, exercise little and use alco- 
holic beverages freely. Quite naturally there 
are exceptions to these characteristics and 
habits; in a general way, however, they uni 
formly tell the personal and hygienic history oi 
persons who are apparently the most susceptibk 
to coronary disease. 
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It is a most difficult task for this type of per- 
son to realize, or rather to admit, that any 
physical defect has developed which may inter- 
fere with his daily program, whether it is busi- 
ness or pleasure. Often he waves aside medical 
advice and prefers to make his own diagnosis, 
especially when treatment of his case consists of 
adopting a course quite the reverse from his 
daily routine. 

Perhaps, in general, all those whose habits 
conform rather closely to the aforementioned 
characteristics may be considered potential 
candidates for sclerotic heart disease after 40 
vears of age. If the pace has been rather swift 
and strenuous, it will include a few persons who 
are in the late thirties. Persons living in a coun- 
try where good food is plentiful, even in times 
of depression, have a tendency to consume more 
food than is necessary and proper for their 
sustenance level. Overeating in its relation to 
heart disease after middle life is quite as detri- 
mental as infection, alcohol, overwork, mental 
fatigue or any other cause. 

Frequently the rather indirect symptoms of 
fermentation and gaseous distention coming on 
with regularity after meals in persons past 
middle life should be viewed with suspicion, 
even if the condition is relieved by sodium 
bicarbonate. It may be caused by a disturbance 
of the gastric juices, the liver or the intestinal 
tract, but this should be determined by a phy- 
sician when early symptoms present them- 
selves. With a surprising degree of frequency 
the heart is registering a reflex protest against 
an overloaded stomach to which it must force 
a blood supply to carry on the digestive process. 
Numerous are the victims of incipient coronary 
sclerosis who have consumed pounds of sodium 
bicarbonate for indigestion when the treatment 
needed was a lightening of the load on an over- 
worked heart. 

Another misleading phenomenon is that the 
gastric distress is quite generally relieved by 
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The art of leaving 
business problems 
at the office instead 
of taking them 
home as bed com- 
panions will im- 
prove the physical 
condition of many 
active and potential 


q cardiac victims. 


sodium bicarbonate, and thus the rdle of the 
heart in the progressive cardiac picture may 
never be suspected. The line of demarcation 
between gastric, intestinal and liver disorders 
and heart disease of the type under discussion 
should be accurately determined by a competent 
physician. To diagnose one’s Own case may 
prove hazardous as well as detrimental to phys- 
ical fitness. 

Frequently a complete physical examination 
offers little conclusive evidence of the existence 
of a damaged heart. The pulse rate may be 
regular, the blood pressure may be normal, and 
the electrocardiographic tracings may not show 
anything unusual. Only a vague and partially 
obscured group of symptoms may be present 
on which to make a suspected diagnosis of heart 
disease. It is with this type of heart disease that 
middle aged persons occasionally pass success- 
fully a life insurance examination. Many per- 
sons apparently have the idea that the ability 
to pass a physical examination for life insurance 
clearly indicates the absence of pathologic 
changes in the heart, and they present it as 
prima facie evidence of their perfect state of 
physical fitness. In some instances the one seek- 
ing insurance does so on account of the presence 
of slightly aggravating symptoms which he does 
not understand, along with the premonition of 
an impending break in health. If the exami- 
nation is passed and the insurance issued, the 
symptoms are often considered imaginary and 
of no great consequence. Almost every insur- 
ance company has sooner or later paid the face 
value of a policy issued to such a client. 

That advancing years are always accompanied 
by a decrease in the resilience, tone and reserve 
of the heart muscle is not admitted or known by 
many persons. Of course, one should not think 
continuously of cardiac function, but there 
should be a full realization of what constitutes 
a proper hygienic cardiac program in keeping 
with advancing years. Living a sedentary life 
and simultaneously expecting a heart muscle 
to be quite unlike other muscular tissues of the 
body is inconsistent. Flabby musculature of 
the extremilies is quite likely to be accompanied 
by a heart muscle with a similar tone. 

One would be considered foolish to attemp!t 
to engage in a mile foot race or to pitch nine 
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innings of baseball during middle life, especiaily 
after being out of training for years; yet how 
often one sees plethoric, overweight men and 
women attempting to keep up in the mad race 
of civilization. A few give an interesting demon- 
stration of perseverance and are a living proot 
that the heart is able to stand many insults 
before it gives way. The majority of flabby 
cardiac victims, however, are surprisingly soon 
gathered to their forefathers. They may be 
catalogued in the group of those who have lead 
a short life but a fast and busy one. 

Other patients with this type of cardiac dis- 
ease rust out instead of wearing out. Occa- 
sionally one of the sedentary group will decide 
that it is time to give some thought to his physi- 
cal welfare. Often the plan adopted is along the 
line of regular strenuous exercise. The ultimate 
result expected is rapid loss of weight, a youth- 
ful figure and hard muscles. Frequently a 
special diet is followed which may have been 
published in pamphlet or book form, or received 
from another enthusiast in health training. The 
author of the book may have qualified as an 
expert because he had raised ginseng, success- 
fully fed ferrets or previously engaged in any 
occupation or profession from starting a nudist 
colony to conducting research work on_ the 
coddling moth. Of course, it matters little, 
because the only thing at stake is the victim’s 
health. 

The more ultrascientific the course adopted, 
the quicker perhaps the routine will be dropped. 
More benefit may be said to be derived from 
giving up the plan than from following it. 
When the health seeker is persistent, detri- 
mental results quite often occur. Exercise is 
essential throughout life, but with advancing 
years it must be graduated and used as a health 
measure with discretion. Moderation in exer- 
cise is quite as essential as temperance in eating 
or drinking. What may be a sufficient amount 
of exercise for one person would be entirely 
inadequate for another of the same age. The 
amount depends on one’s previous habits and 
the tone of the heart muscle. One thing is cer- 
lain, living a sedentary life for a period of years 
will not be followed by youthful muscular tone 
through adopting a program of vigorous exer- 
cise. In fact, strenuous muscular exertion after 
middle life is seldom in keeping with good 
hygienic judgment, although we may expect to 
have ever with us those youthful minded, pre- 
senile and senile persons who at 40, 50 or even 
60 years of age have never noticed the slightest 
retardation in any of their physiologic functions. 

They claim to be able to perform every kind 
of athletic feat from a mile run on the track 
to acrobatic stunts on the rings or horizontal 
bars; they play from 18 to 20 holes of golf, an 
hour at handball or squash, or even several sets 
of tennis. To these “boys and girls” it is all in 
the day’s play. Yes, indeed, it is being done 
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by quite a few. Nearly every one is acquainted 
with some one who might qualify for member 
ship in the group. Quite generally, however, if 
these optimists are watched they will be found 
to slow up rather suddenly and remain con 
tented in merely discussing their bygone athletic 
ability. 

Occasionally one of them who has persisted 
far beyond human endurance and who has been 
the subject of news in the sports column fur 
nishes a last story by being found dead in bed. 
The form of exercise chosen after middle life 
should never be too strenuous. It is far mor 
essential that it is regular, regardless of the 
choice, whether it is walking, golf or a physical! 
training class. The mistake, in my opinion, is 
frequently made in attempting to improve one’s 
physical fitness after working hours; for ex- 
ample, by taking a turn at any form of exercise 
near the close of the day. This is true, espe 
cially, with those who earn their livelihood 
through the dispensation of mental energy. 

Giving the muscles of the body a play may 
be followed by an apparent feeling of invigora- 
lion and improvement in physical condition. 
Yet how often one sees a large group of tired 
business men in a gymnasium class being put 
through the same paces regardless of age, effect 
of fatigue, or heart muscle reserve. It is exer- 
cise, and because of that fact, it is expected to 
benefit any one who takes it. After class the 
recipient rushes home in order to be on time for 
dinner. The food served him may be especially 
to his liking or perhaps just mediocre. Which- 
ever the case may be, he has, through his exer- 
cise, created an appetite for food, and he 
forthwith proceeds to fill his stomach. Immedi- 
ately after dinner the heart gets another “work- 
out”; its increased load must be endured until 
digestion is completed. If the exercised person 
still has plenty of ancestral reserve, such a 
program may be continued for some time. 

A thorough hygienic analysis, however, proves 
that the procedure is not in keeping with good 
health habits for preservation of the heart mus- 
cle. Golf is a safe form of exercise for hearts 
in and near the breaking age; it may be classi- 
fied as one of the most desirable forms. The 
game has the advantage of requiring walking, 
which within itself is perhaps the most beneficial 
form of exercise for middle aged and elderly 
persons. The present methods of travel have 
within the past twenty-five years made walking 
almost a lost art. The tendency to ride has 
resulted quite universally in the increase of 
flabby musculature of the extremities as well as 
of the heart. Golf has prevented premature 
aging and rusting of countless millions of muscle 
cells. The occasional golf widow who prefers to 
sit at bridge and await the return of a prodigal 
husband should learn that golf has its place in 
the prevention of cardiac deterioration. This 
statement, of course, 180) 
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FIGHTING DISEASE 
IN RURAL KENTUCKY 


Frontier Nursing Service 
Banishes Ignorance, 
IIIness and Squalor 






An exterior view of one of the nine 
centers of the nursing service, located in 
the mountains 


A typical family group which re- 
ceives medical care through the efforts 
f the Frontier Nursing Service 

















A member of the nursing staff, pre- 
paring for the arrival of a new 
Kentuckian 





An interior view of one of the 
homelike headquarters of the nurses 
engaged in this work 


Photos by Keystone View Company 
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“They Don’t Have to Die!”’ 





ARE OFTEN DANGEROUS. 


INCREASING ANNUALLY. 








DRUG STORE PLACARD 


APPENDICITIS. SEVERE PAINS IN THE STOMACH 


GALL A PHYSICIAN. DEATHS FROM APPENDICITIS ARE 


DO NOT TAKE PURGATIVES. 











The Philadelphia Association of Retail Druggists furnished 2,000 placards to Philadelphia drug 
stores. These placards were displayed conspicuously. 


By MIRIAM ZELLER GROSS 


United States dies of appendicitis. Laxa- 

tives and delays in entering the hospital 
are responsible for 18,000 of the 20,000 appendi- 
citis deaths occurring each year in this country. 
The knowledge of how practically to wipe out 
appendicitis deaths by 1943 is established. Its 
application is simple. What are we going to do 
about it? 

Misuse of laxatives causes most of the trage- 
dies, for laxatives increase peristalsis, the 
muscular action of the intestines. This increased 
action in the presence of an inflamed appen- 
dix prevents the protective forces of the body 
from walling off the infection and adds to the 
rapidity with which poisons from the diseased 
member are absorbed. 

In 400 B. C., Hippocrates saw the dangers in 
the misuse of laxatives and cautioned, “In 
Sharpe diseases and in their Beginning, we 
ought seldom to use a purging medicine.” 

How much damage the “purging medicine” 
did was not ascertained, however, until the 
twentieth century with its modern methods of 
analysis. And thereby hangs the tale of how the 
city of Philadelphia made less than a $10,000 
investment yield $1,430,000 in about four years, 
a return of $143 for each dollar spent. 

The fourth survey on acute appendicitis in 
Philadelphia has only recently been finished, 
and the results have been tabulated. This may 
not be a very impressive statement; yet it means 
that because of the fourth survey and the three 
preceding surveys, Philadelphia has cut her 
appendicitis death rate so that her citizens have 
a better chance of surviving appendicitis than 
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do those of any city of more than half a million 
population in the United States. Her death rate, 
decreasing when the rate in most places is 
increasing, is 11.3 for each hundred thousand 
persons. Appendicitis mortality rates for some 
other large cities are as follows: New York 
City, 14.8; Chicago, 14.5; Detroit, 14.2; Cleve- 
land, 14, and Pittsburgh, 17.5. 

About ten years ago a young surgeon was 
working in the wards of the Temple University 
Hospital, then known as the Samaritan Hos- 
pital. He saw patient after patient with 
appendicitis brought in to die, despite anything 
surgeons or hospital staff could do. He viewed 
with alarm the mounting mortality rate from 
a condition not generally considered dangerous. 
He sought statistics and found that appendicitis 
deaths were increasing throughout the country; 
that they had increased 18 per cent in Phila- 
delphia from 1915 to 1923 inclusive. He found 
that the increase in the mortality rate was 9 per 
cent higher than for cancer during the previous 
ten years and that, unlike cancer, appendicitis 
deaths snatched youth, 25 years being the 
average age of the victims. The surgeon is not, 
certainly cannot be, responsible for this awful 
state of affairs, the intern thought. 

“We believe that modern surgical methods 
are not to blame,” said other surgeons with 
whom he talked, “but how can we prove it? 
When a person dies following an operation, it 
is easiest to blame the surgeon, regardless of 
his innocence or the extremities he may have 
exercised in fighting to save the patient.” 

A few surgeons, not having looked at the 
figures and so not knowing that half again as 
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many persons were dying from appendicitis as 
had died fifteen years before, remarked that the 
mortality rate was nothing about which to 
get excited. They enumerated the equipment 
details of the modern operating room and the 
abundance of knowledge supposedly belonging 
to today’s surgeons. One surgeon said that 
appendicitis no longer amounted to much, and 
he recalled the “good 
old days” when part- 
ing with an appendix 
was news to be wired 


around the country 1928-1932 
and survivors were Total Nusheral - 
entitled to recite the Cases Admitted lo 

horrible details for Hospital 

friends who had 


gathered from miles 
around. Surgeons 
operated only as a 
last resort; castor oil 
flowed freely and few 
patients survived. 

The young surgeon 
listened but said lit- 
tle. He continued to 
examine available 
statistics, watched the 
progress of all possi- 
ble appendicitis cases 
and obtained the cooperation of other surgeons 
who also watched cases and recorded results. 

By the early part of January, 1927, he had 
reviewed 1,010 case histories before members of 
the Philadelphia College of Physicians. He 
expressed his consternation that one in every 
twelve hospital patients with a diagnosis of acute 
appendicitis died. He presented facts and figures 
together with reasons for the mounting death 
toll reported by English, Canadian and Ameri- 
can authorities. He gave his own opinion, tally- 
ing with that of certain of these authorities, that 
the deplorable state of affairs was due largely to 
misuse of laxatives and to delays between the 
onset of the symptoms and the operation. He 
stated his belief that if the public were told of 
these dangers, physicians warned against the 
careless prescribing of laxatives, and druggists 
advised against the indiscriminate selling of 
them, many deaths could be prevented. 

The serious discussion following his presen- 
tation resulted in the organization the next year 
of the first survey, which was financed by the 
Philadelphia department of public health and 
carried on under the joint auspices of the 
Philadelphia County Medical Society (a local 
unit of the American Medical Association), the 
Philadelphia of Physicians and_ the 
Philadelphia Association of Retail Druggists, 
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Startling statistics given 


College 


assisted by the superintendents and staffs of 
twenty-seven hospitals selected for the survey. 

Bulletins aiming to secure the cooperation of 
the family physicians were published on_ the 


Mortality 
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authorization of the late Dr. A. A. Cairns, then 
director of health. Police distributed 2,000 pla- 
cards, furnished by the Philadelphia Association 
of Retail Druggists, for display in Philadelphia 
drug stores. Radio talks were given to warn 
the public against taking laxatives in cases of 
abdominal pain. The Philadelphia County Med- 
ical Society had 300,000 stickers sent together 
with bulletins issued 
by the department of 
health to 3,813 doc- 
tors. These stickers 
bore the words, “In 
the presence of ab- 
dominal pain give 
nothing by mouth. 
Never give a laxative. 
Apply an ice bag to 
the abdomen. Call 
your family physi- 
cian. Abdominal pain 
which persists for six 
hours is usually dan- 
gerous.” 

Students, interns, 
physicians and even 
the man on the street 
became appendicitis 
conscious. In medi- 
cal colleges the mat- 
ter was stressed, and in schools of pharmacy 
dangerous uses of laxatives were condemned. 

After an operation for appendicitis, whether 
the patient walks out of the hospital or whether 
the undertaker calls for him depends largely on 
what happens to the patient before he gets to 
the hospital. Through the studies of the first 
survey, in which the case records of 5,121 
patients were analyzed, the important thing 
proved was that proper early care and recovery 
bear a 10 to 90 ratio to maltreatment and death. 
In the 4,815 cases which terminated in recovery, 
an average of sixty hours was found to have 
elapsed between the onset of symptoms and the 
operation. An average of nearly ninety-eight 
hours had elapsed before those patients who 
did not recover were placed on the operating 
table. Those operated on within the first twelve 
hours had 99 chances out of 100 to recover; but 
chances lessened with each hour of waiting, and 
there was a considerably higher death rate for 
those who had had one or more previous attacks 
and had “gotten by.” 

Waiting was found to be expensive as well as 
dangerous. Of the cases studied, 2,663 were 
“clean” cases, not complicated by peritonitis. 
The patients were able to leave the hospital 
after an average of thirteen days while the 
patients in the 2,458 “unclean” cases had to 
remain for an average of twenty-four days. 
Laxatives or delay in getting to the hospital 
accounted for the “unclean” aspect in prac- 
tically every instance. 


INCLUSIVE 


-Delay 


TE 1eDlo< 


in a Philadelphia chart 











February, 193% 


Translating these figures into dollars showed 
that 22,324 days, costing the city an average of 
$3 a day and amounting to $66,972, represented 
the hospital toll for unnecessary complications. 
Insurance companies, which are business con- 
cerns and not philanthropic institutions, esti- 
mate human lives as worth, on an average, 
$5,000. Multiplying this figure by the number 
of deaths caused by 
laxatives, and adding 
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During the third and fourth campaigns 
particularly, there was developed a_ keen 


appendicitis consciousness among surgeons and 
physicians. Physicians strove to get patients to 
the hospitals early and were chary in prescrib 
ing laxatives. The pride of the Philadelphia 
surgeons was awakened never before, 
improved surgical methods cut the death rate 
from spreading per! 
tonitis 9.3 per cent in 


as ana 


to it the $66,972 spent Wil ‘tal ke Ay : three vears. Loca 
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pitalization gives a g duced 2.7 per cent 
total of $1,060,000, 1928-1932 INCLUSIVE Surgeons demon 
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was paying annually 
for the misuse of 
laxatives. This count 
does not include the 
loss of wages during 
hospitalization or the 
diminished life’ ex- 
pectancy because of 
possible further com- 
plications in the “un- 
clean” cases. 

The results of the 
first survey were 
something to be taken 
seriously, and surgeons, physicians, hospital 
executives and others studied the data. “We 
must try again,” they said. So again they set to 
work, this time to utilize and further publicize 
the information gained through the previous sur- 
vey. No longer was there any “guess” about it. 
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The second survey started in January, 1930; 
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Another analysis made 


and again there were stickers, radio talks, 
health bulletins, newspaper stories, lectures and 
placards telling what was happening and 


explaining why the campaign was necessary. 
This time 3,095 appendicitis patients in twenty- 
eight hospitals were studied, and the progress 
of their cases was carefully charted. 

The results tallied with those of the first sur- 
vey. One in every fourteen patients who had 
taken a laxative died. Those who had taken 
more than one laxative died in the proportion 
of one in seven. Only one in eighty died in 
cases in which laxatives had not been admin- 
istered. The laxatives most frequently reported 
were castor oil, magnesium citrate (citrate of 
magnesia), epsom salt, and magnesia magna 
(milk of magnesia). 

Educational propaganda was definitely pul- 
ting the appendicitis mortality rate on the down 
grade. Earlier hospitalization was found than in 
the previous campaign. This fact alone, at a con- 
servative estimate, was responsible for the say- 
ing of thirty-four lives during the second survey. 

So clearly had the two surveys demonstrated 
the value of yearly campaigns that the third 
survey followed. 


DAT-] in 18 vies 
372-1 2] vies 





after the fourth survey 
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-?4 - | in] Dive tions in appendicitis 
= if—and_ this an 
extremely important 
provision—laxatives 


0 od 8 Died had not been given 
Surgeons stood ready 


Was 


to give the best care 
humanly possible but 
could not alter the 
fact that one in four 
patients died when 
spreading peritonitis 
was complicated by 
the imprudent, untimely and disastrous adminis- 
tration of laxatives. 

A consequential feature of the fourth cam- 
paign was that students in the high and junior 
high schools were warned of laxative dangers. 
Because previous surveys showed an alarming 
number of deaths among boys and girls of high 
school age, lectures were given, and _ stickers 
bearing warnings against the misuse of laxatives 
were distributed among the many thousands of 
students in Philadelphia’s fourteen high schools 
and twenty-two junior high schools. 

The fourth survey is finished, and 14,904 
appendicitis cases have been analyzed during 
the surveys, in which 84,424 persons have helped 
to prepare data. The total cost to the city ol 
Philadelphia has been less than $10,000. 

Has it been worth while? 

The city of Philadelphia has assisted in sav- 
ing the lives of nearly 300 citizens and has 
reaped a substantial financial benefit through 
reducing the cost of hospitalization in cases of 
appendicitis. 

The medical profession no longer guesses the 
reasons for the high appendicitis mortality rate; 
it knows them. In this country today that death 
rate is 70 per cent higher than in Germany, 109 
per cent higher than in England and 313.5 pei 
cent higher than in Italy. But the greatest thing 


accomplished has been the discovery of the 
answer to the question, “Why does appendicitis 
annually take an unnecessary toll of 18,000 lives 
in the United States?” 
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S A DISORDER of childhood, obesity has 
unfortunately received scant consider- 


ation at the hands of parents and the 
medical profession. Nature exhibited uncanny 
judgment in providing human beings with fat, 
which serves a useful role in human efficiency 
since it acts as a storehouse for body heat and 
energy, and forms a serviceable pad for tissues 
and organs alike. 

Obesity is best described as an excessive 
accumulation or deposit of fat in the body struc- 
ture. More adults than children are subject to 
this disorder of nutrition. It occurs most fre- 
quently at or near the age of puberty; it is more 
prevalent in females than in males, and it 
gathers its victims from all classes of society. 
By common agreement the popular standard has 
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The Problem of the Overweight 


Child 


By 


W.A. L. 
STYLES 


Obese’ children 
are usually 
placid, cheerful 
and good- 
natured, but 
they lack physi- 
cal endurance 
and the normal 
activity of child- 
hood. 








been set as that degree of overweight which 
seriously inconveniences a child, hampering his 
activities and making him the target of ridicule. 
The exact point at which obesity begins is diffi- 
cult to define; as a general rule, however, it can 
be said that a child who is from 10 to 15 per 
cent above the fixed weight standard for his or 
her age and height may still be regarded as 
normal, while one who is 20 per cent or more 
above this level may definitely be regarded as 
corpulent. 


The Picture of Obesity Varies with Age 
The picture of the obese child differs mate- 
rially from that of the corpulent adult. The 
child’s face is round, and there are not the huge 
jowls and pendulous double chin so frequently 
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seen in later life. The circumference of the 
arms and legs is usually much larger than the 
normal, and the upper portions of the arm and 
thigh show a greater degree of enlargement than 
the lower parts of these extremities. There are 
large pads of fat about the hips, the back and 
the buttocks and there is a more or less com- 
plete disappearance of many of the bony land- 
marks. The flesh is soft and elastic, and deep 
folds and creases appear at the wrists, ankles 
and neck. 

Obese children are usually placid, cheerful 
and good-natured. As a class they lack physical 
endurance and the normal activity of childhood. 
Their walk is awkward; their breathing is 
hurried, and slight exertion increases the 
respiratory rhythm out of all proportion to the 
degree of activity. These children are inclined 
to sleep more than does the average child and 
lo perspire freely. 

Because of the absence of complaint from 
corpulent children, particularly since over- 
weight is not accompanied by the physical 
defects that characterize underweight, obesity 
in children has been popularly considered more 
a discomfort than an actual disorder. It should 
be appreciated that the underweight child 
averages from five to six physical defects to the 
two carried by the average overweight sufferer, 
although instances are common in which not a 
single defect could be found after the most care- 
ful examination. 


Overweight Lowers Resistance to Disease 


Serious derangement of the heart and kid- 
neys is rarer in children than in obese adults. 
However, the presence of much fat in the body 
lissues means more work for the heart than 
nature intended, a strain which is considerably 
increased by moderate exercise. The respiratory 
tract of the child victim of surplus weight is 
less resistant to infection, practically inviting 
acute and chronic disease of the lungs. Indeed, 
there is likely to be a generally lessened resis- 
lance to disease among obese persons. 

The relative energy requirements of a child 
are considerably in excess of those in adult life. 
In the older person all that is required is a 
maintenance diet which will enable the body 
functions to be carried on properly with sulli- 
cient calories to cover the loss occasioned by 
energy expenditure. In the child, however, 
additional needs must be satisfied for growth. 
Children’s dietaries, therefore, must be made 
fairly liberal to provide for increased muscular 
activity and to supply a certain amount of 
material for the formation of new tissue. 

In obesity there is a state of supernutrition 
in which the storage of fat in the tissues and 
organs of the body occurs either because more 
food than the body can consume has been 
ingested or because the oxidizing powers have 
become lowered. Excess of food is the more 
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responsible factor in the production of obesity 
in children. This excess of ingested food may 
be more real than apparent, as the amount 
saten may appear to be quite normal. When 
the quality of the food has been examined, how- 
ever, it is found that the diet consists largely of 
food rich in fats and carbohydrates, such as 
candy, pastry, bread and butter, with a mini- 
mum of fruits and vegetables which have a 
lower caloric rating. The result is that the total 
calories represent far more than the actual 
requirements. In some cases the number of 
calories may be only slightly in excess of the 
actual bodily needs; but if the overfeeding is 
long maintained, particularly in an_ inactive 
child, the amount of surplus fat will become 
considerable. 


Obese Children Arouse Envy, Mirth or Pity 

Ebstein came fairly close in providing a pithy 
popular classification of obese children when he 
stated that three groups could be distinguished 
by the nonmedical observers: “those who 
inspire envy; those who occasion laughter, and 
those who call forth sympathy.” The chief cause 
of all overweight in childhood is the habitual 
intake of more food than can possibly be 
utilized; the natural greediness of children and 
the misdirected zeal of parents are the chief 
factors in this condition. Sometimes the child 
may take less food than is consumed by a 
thinner child and still fail to decrease in weight. 
This is explained by the greater activity of many 
children and by the fact that the commoner 
physical defects usually do not interfere with 
nutrition in the obese to the same extent that 
they do among underweight children. 

In determining whether or not the food con- 
sumed exceeds the child’s particular require- 
ments, consideration must be taken of the indi- 
vidual’s activity. An inactive child needs less 
food than a nervous, high strung child who is 
constantly on the move. Obese children are 
usually less active than normal children, and 
this diminished movement offsets the extra 
labor imposed in moving the larger body. 

Another factor in the production of over- 
weight is the disturbance in the function of 
certain ductless glands. An example of this 
type is the obesity resulting from an insufficient 
production of thyroid within the human body. 
Similar disturbances in the function of the 
pituitary, the pineal and the sex glands may 
also be followed by excessive deposits of fal, 
though glandular disturbances are a relatively 
insignificant factor in causing overweight in 
childhood. 

The observation that obesity seems to run in 
certain families gives rise to the suggestion that 
an inborn anomaly of metabolism may be 
inherited. But one must allow for the proba- 
bility that members of a family share in com- 
mon certain habits of living which may become 





120 


responsible for the production of excessive 
weight. Furthermore, too many children are 
permitted to indulge in excessive eating on the 
ground that they were born to be fat and that 
nothing short of a miracle can save them from 
becoming overweight. 

It is becoming more generally understood that 
prophylaxis is a powerful weapon when it is 
used to combat overweight in childhood. It is 
the duty of physicians who come in contact 
with children showing tendencies toward over- 
weight to warn the parents of the probable out- 
come and to suggest proper measures for the 
control of the tendency, no matter how young 
the child may be. Although mothers often 
pride themselves on possessing an unusually fat 
baby, such eo present a far less pre- 
possessing appearance to the disinterested 
onlooker, while “ the physician they auto- 
matically suggest a physical state hardly com- 
patible with health. 


Superfatted Child May Be Treated Successfully 

Measured feeding produces the most success- 
ful results in the treatment of superfatted chil- 
dren. The child should be weighed, and a 
careful record should be kept of the calories 
used in the food for a week. At the end of the 
week a second weighing should be given to 
ascertain how much fuel the body is able to 
consume in that period. A reduction of one 
third of the daily average should then be made 
in order to give the body an opportunity to burn 
up some of the stored fat. If the weekly loss in 
weight does not exceed 2 pounds, the child wil! 
feel better for it during the reduction period 
and will become a more efficient being. 

If there is a loss of weight with the one-third 
reduction in calories contained in the diet, a 
further reduction of 100 calories a day should 
be made until the amount of food that will 
bring about the desired rate of loss is found. 
The total amount may be reduced to 900 calories 
a day, if necessary, without occasioning any 
noticeable pangs of hunger 

The character of the food habitually taken 
should be changed so as to reduce or eliminate 
all foods of high caloric rating, such as fat 
meats, butter, candy, pastry and chocolate and 
to substitute lean meats, fruits, leafy vegetables, 
bran muflins and bulky foods which not alone 
satisfy the appetite but help to overcome consti- 
pation. 

Although the successful treatment of obesity 
in children is in the great majority of cases a 
question of measured 
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tax the child’s strength and then should be 
slowly increased. Of established merit is the 
cultivation of the habit of eating slowly at meals 
and taking the minimum amount of fluid with 
the food. The various hydrotherapeutic mea- 
sures so frequently employed in adult cases of 
obesity are unnecessary in children. Swimming 
is a highly recommended form of exercise for 
older children, while walking, skating, skiing, 
tennis and golf may be employed with distinct 
benefit. The administration of thyroid extract 
should never be countenanced by physicians, 
except when there is sufficient evidence on hand 
to warrant the belief that thyroid deficiency is 
the causative factor involved in the case. 

Reduction of weight in children is a safe 
procedure if it is carried out under the proper 
supervision. Restriction should be placed on 
the use of carbohydrates, especially candy and 
sweet desserts, with an added limitation on the 
amount of potatoes, rice and white bread taken. 
The full allowance of milk may be maintained 
in the average case, as it is of paramount impor- 
tance that dieting children should use milk 
either as a beverage or as a basic food incorpo- 
rated in their menus. 


Beware So-Called Antifat Remedies 


Particular stress should be laid on the avoid- 
ance of the widely advertised remedies now 
offered to parents as safe but effective treat- 
ments of obesity. Many of these remedies con- 
tain thyroid extract or some other powerful drug 
which exerts its action on overweight by derang- 
ing the digestive tract. 

Obesity in children is seldom a serious condi- 
tion and ordinarily requires little more than a 
restricted diet and regularity of exercise. Gen- 
erally this is not difficult to obtain, as the suffer- 
ers are usually anxious to reduce in weight 
because of the attention they attract and the 
remarks which their abnormality occasions in 
public. 

Parents should cease becoming disturbed in 
the presence of minor evidences of overweight 
for, strictly speaking, the term obesity is reserved 
for those cases that show an excess beyond a 
level of 20 per cent above the average weight 
for a child’s height and age. 

Far from being advantageous, overweight has 
been shown by the investigations of life insur- 
ance companies to be a distinct liability to 
health and even to life after the age of 30. Since 
nutrition has become the subject of intensive 
popular interest and the happy hunting ground 

of faddist and faker, it 





dieting, nevertheless 
physical exercise, short 
of the fatigue point, will 
be of valuable assis- 
tance. Exercise must be 
carefully graduated at 


weight child, the 





In contrast to the problem of the over- 
March Hyceta will 
present an article by Regina Woody on 
the problem of the underweight child. 


would appear that as an 
additional safeguard to 
the health of the nation 
greater attention should 
be focused on the treat- 
ment of the unduly stout 
child. 
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TRAINING FOR 
AND HEALTH 


Chapter XIV 
Training for Minor Sports 


OR a number of years I have had a close 
friend who is an amateur wrestling cham- 
pion. On several occasions this friend, in 

referring to the sport of wrestling, has said: 
“The average person usually thinks of wrestling 
as a brutal and savage sport. As a matter of 
fact, it is one of the most scientific and health 
producing forms of play that is known. Did 
you know, for instance, that ‘Strangler’ Lewis 
held the championship of the world in his late 
forties, that Frank Gotch held it at 45, that 
Stanley Zbyszko held the same championship 
at 54, and that Ad Santel held the light heavy- 
weight championship for more than _ fifteen 
vears? What other sport, I ask you, can boast 
of the fact that the longer you stay at the sport 
the better you become? 

“There are several reasons why wrestlers can 
compete over so long a period of time. In the 
first place no other sport brings into natural 
play the vital organs of the body so much as 
wrestling. The turning and twisting of the body 
into various shapes and the constant resis- 
tance against various body scissors all tend to 
strengthen the muscles needed for good diges- 
tion. The same objectives are sought when one 


takes ‘daily dozen’ exercises, but in wrestling 
they are greatly intensified.” 

Because wrestling requires so much of the 
sport 


muscles, training for this has to be 
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Training for la- 
crosse is best 
done by actually 
taking part in 
the game. 
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rigorous. Besides muscular strength there mus! 
also be endurance. The endurance for wrestling 
is not the same as is necessary for most other 
sports. To illustrate, a wrestler builds up a 
natural lung capacity which is essential in ordi 

nary living, while a track athlete often develops 
his lung cells to excess. Lung cells soon atrophy 

when a track athlete leaves his sport and takes 
up a sedentary life. Wrestling does not develop. 
extra lung cells, and consequently it leaves the 

participant in fine condition for business or pro 

fessional life. 


To illustrate further the difference between 
wrestling endurance and track endurance, 


“Strangler” Lewis at 50 is able to wrestle hard 
for two and three hours at a stretch, but if he 
were called on to put the same energy into 
running a mile, he would probably be winded 
in short order. 

Conditioning yourself for wrestling is bes! 
done by jogging half a mile each day. As you 
jog, extend the hands sideward and twist the 
body on the balls of the feet. This body action 
resembles somewhat the “shimmy,” but it is 
excellent exercise for bringing into play the 
abdominal muscles, the muscles that 
essential in a hard wrestling tussle. Tumbling 
is also a good form of exercise for conditioning 
the muscles, and it is helpful to squat and then 
throw yourself up on your toes. The genera! 


are so 







rules of training in 
regard to diet and 
sleep apply to the 
wrestler as well as to 
those who compete in 
any other sport. 

Contrary to the 
opinion of some, 
wrestling is not a 
brutal sport, and the 
time to learn it is in 
your teens when your 
muscles are easily 
adapted to the many 
movements of scien- 
tific tussling. 

Like wrestling, box- 
ing requires a special 
kind of endurance 
but not the kind of 
endurance that en- 
ables a man to run 
2 miles. As in wrest- 
ling, one of the easiest ways of developing 
endurance, lung capacity, is to jog half a mile 
each day. Again, as in wrestling, twist the body 
on the balls of the feet as you run, for powerful 
stomach muscles are essential in boxing. 

Of course, general setting-up exercises and 
working out on the punching bag will build the 
muscles of the boxer. The exercises at which 
he should work especially hard include lying 
on the back with the legs straight up and 
describing a circle with the feet; jumping a rope 
for leg development, and weight pulling for the 
muscles of the back. 

In addition, boxing requires special quickness 
of the eye. This skill will come only with con- 
tinual practice until you are able, as champion 
boxers are, to catch the fastest 
fly no matter how speedily i! 
may shoot past your face. 

Cricket, another minor sport, 
is a sociable game and does nol 
require much training of the 
muscles other than that ac- 
quired in playing the game. To 
train severely for cricket would 
take all the fun out of partici- 
pating in a game that is more 
recreational than competitive. 

Training for lacrosse, field 
hockey and soccer is best done 
by actually taking part in the 
game. Work slowly at the 
fundamentals of these games in 
the early season; follow out the 
general rules of diet and sleep; 
and as the season progresses, 
the muscles will adapt them- 
selves to the game’s demands. 

Special conditioning for ice 
hockey is possible through set- 
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ting-up exercises which develop the muscles of 
the legs and back. Further than that, condi- 
tioning comes from participation in the game. 


CHAPTER XV 


TRAINING FOR BASEBALL 


w= a certain high school coach called 
out his prospective baseball players at 
the beginning of the season, he found among 
them a lanky, red-headed lad, who, on being 
asked what position he wanted to play, replied, 
“T don’t care. I'll try any position.” 

As the season progressed, the coach found 
that “Red” was good for almost any position, 
but he was especially good at short-stop. And in 
his freshman year “Red” got a regular job 
playing short-stop. Moreover, whenever the 
coach talked about training rules, “Red” always 
listened more attentively than any other mem- 
ber of the team. Not only did he listen, but 
he kept strictly in training. 

The following fall, after “Red” had made the 
baseball team in his freshman year, he was 
asked to go out for the football team, for it was 
known that he was an excellent football player. 

“Nope. I can’t do it,” replied “Red,” in 
answer to frequent requests. “Some day I’m 
going to play big league baseball, and I’m not 
going to take any chances of injuring my arm 
at football.” 

The year after “Red” was graduated from 
high school, his “some day” came and he was 
signed by the St. Louis Browns. Today, “Red” 
Kress holds a regular short-stop position with a 
major league team, and today, as when he 
attended high school, he keeps in training every 
month in the vear. 

There are those who are of 
the opinion that training for 
baseball is unnecessary. Noth- 
ing could be farther from the 
truth. Baseball is a highly sci- 
entific game; the mere throw- 
ing of a ball, which may look 
easy, requires at least 400 of 
the 696 muscles in the body. 
To be able to throw a ball, to 
put the muscles of the back 
and legs into that throw and 
then suddenly stop short as the 
ball is released, calls for the 
highest type of muscle coordi- 
nation. 

Now, as never before, coaches 
and players realize that special 
training for the baseball player 
is necessary. To attune mus- 
cles to intricate movements and 
to keep muscles from becoming 
lame demands training. This 
training may be secured in a 
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number of ways. Here are a few suggestions 
for baseball players: Work with a medicine 
ball to limber up the muscles of the arms and 
the shoulders; practice arm exercises such as 
rolling the arms and extending the arms for- 
ward, sideward and upward, and increase the 
crip of the fingers by opening and shutting the 
hand and by squeezing a rubber ball. 

Though it is important for a baseball player to 
build the muscles used in throwing, he also 
ought to develop the speed in running which is 
so necessary in getting around the bases in fast 
time. This is a part of training that players 
have neglected in the past. Today, however, it 
is not neglected, and the wise baseball player 
practices at sprinting and starting just as a 
trackman does. To be a fast runner makes him 
that much more valuable to his team. Being 
able to run takes “wind,” and this should be 
developed by jogging and by deep breathing 
exercises. 

Even more important is the training that is 
necessary for individual positions. The pitcher 
is unquestionably under greater strain than any 
other member of a team. To be able to last 
throughout a long season, he must take special 
care of his arm. He can do this by warming 
up slowly each day, by practicing arm exercises 
and by keeping his arm well covered when he 
is not using it. 

A catcher should strive for all-round devel- 
opment of his muscles, with special attention to 
the quick shifting necessary in throwing off his 
mask and “pegging” to different bases. There 
is no doubt that a catcher has a hard job and 
he must work constantly to acquire the skill 
that is necessary in the difficult throws he has 
to make. 

The three basemen and the short-stop must 
practice to attain a long reach. They must 
know how to leap into the air, and they must 
be especially able to shift position quickly. 
Basemen must make quick and accurate throws 
which require the use of a large percentage of 
the muscles of the body. They ought to spend 
a little time each day limbering up with exer- 
cises that require the exertion of a large num- 
ber of muscles. 

Outfielders must be able to run fast; they need 
a long reach, and they must be able to throw 
a long distance. Throwing a long distance 
is hard on the arm; consequently they should 
not work too long each day. Complete mus- 
cle development is quite necessary for the 
outfielder. 

Every ball player will improve his playing 
if he spends some time training his muscles 
each day. There is not a player on a team 
who does not at one time or another need to 
have a good reach, to be able to leap off the 
ground, to start quickly and to turn rapidly 
in any direction. Such movements can be 
executed well only when the muscles are 








elastic, and this con- g 
dition does not come g& 
without special train- 
ing. Of course, the 
baseball player 
should, like other 
athletes, watch his 
eating and get plenty 
of sleep and rest. 
While baseball 
players do not suffer 
from many injuries, 
there are a few acci- 
dents that may occur 





on a diamond. One 
of these is a _ dis- 
located finger. The 


finger usually can be 
put into place’ by ' 
grasping the end and 
pulling it out away 


Correct jorm in pitch 


from the hand. No ing a ball 
bandage is needed. 


A broken finger needs more attention. Gently 
draw it into position. If it does not go into place 
easily, leave it alone. Put a narrow padded 
splint under the finger and hold this in place 
with a bandage. Then support the hand in a 
sling and take the player to a physician as soon 
as possible. 

“Split fingers” are common among baseball 
players and are caused by splitting down the 
web between the fingers. Usually the split is a 
clear-cut wound. Paint the cut with iodine and 
then bring the two fingers together and bind 
them in this position. The split will require 
medical attention. 

Sometimes it happens that the finger itself is 
split. When this occurs, apply iodine and cover 
the wound with a piece of surgically clean 
gauze. Frequently, fielding a ball will cause a 
finger nail to be partially torn off. When this 
happens, seek the aid of a physician. 

Injuries that are cared for immediately are 
soon healed; the player who neglects them may 
be out of the game for a long time. 

First aid, as previously described, should be 
followed as promptly as possible by medical 
attention. 


(To be continued) 
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Pe tei 


Sok re 


Fifty years ago, when market milk was not 

cooled, bottled or pasteurized, it was the greatest 

single source of childhood sickness. The old 
way was by no means the best way. 
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Modern sanitation demands sterilized equipment 

and cooled, pasteurized, bottled milk for the 

market. (State of Illinois Department of Health, 
Century of Progress Exposition.) 


HALL WE PASTEURIZE? 


By ‘W. ‘W. Bauer 


UT of the current tumult and shouting 

about milk there is one point that must 

be kept clear if our communities, and 
specifically our children, are to be safe. The 
milk industry, like other lines of business, is 
passing through a crisis. Brightening economic 
skies will not sweep all its problems away as 
the sunshine dissipates clouds. The dairy busi- 
ness will still have its problems: price to the 
farmer, cost to the consumer, distribution and 
marketing difficulties, and wastefully competi- 
tive distribution. All these are important, and 
all must be settled. They must not, however, 
be so!ved in such a way as to endanger the 
safety of the community, and that means 
especially the safety of the children, who are 
the principal users of milk. In the gathering, 
processing and distribution of milk, pasteuriza- 
tion stands out sharply as an important element 
in the cost to the ultimate consumer. Consider- 
ations of economical distribution cannot ignore 
this factor of pasteurization. It is proposed in 
many quarters that pasteurization should be 
abandoned in the interests not only of economy 
but of better milk. Therefore every parent has 
a vital stake in the answer to the question, 
“Shall we pasteurize?” 

A brief glance at milk as a foodstuff is in 
order before proceeding further. As much as 
two thousand years ago, the Cappadocian phy- 
sician Aretaeus had some good Greek words to 
say for milk as a food. He waxed a little over- 
enthusiastic, it is true, in saying that milk is a 
food which makes the taking of other nutriment 


unnecessary. It is now known that milk is not 


a complete food, but it is also recognized that 
it approaches perfection more nearly than any 
other foodstuff. Diets of children must be built 
about milk except in raze instances where 
idiosyncrasy forbids; diets of adults are im- 
proved if they include a liberal allowance of 
milk. It is not strange, then, that serious pro- 
posals have actually been made to declare the 
milk industry a public utility and to regulate 
it accordingly. 

It is necessary also to realize that milk is as 
good a food for baby and adult germs as it is 
for human beings... Germs thrive in milk; 
laboratory workers make use of milk as a 
medium for cultivating certain kinds of germs 
for experimental purposes. Since milk is pro- 
duced and handled in surroundings which teem 
with bacterial life, and germs may easily be 
introduced at almost any time during produc- 
tion and handling, the importance of measures to 
protect milk against the introduction of disease 
germs is evident. Milk can never be germ- 
free except when it is sterilized in the labora- 
tory, but it can and must be guarded against 
disease germs. The protection of milk against 
dangerous contamination includes a number of 
steps, which may be briefly reviewed here, 
though they have been discussed more fully in 
other articles in HyGE1a. 

Clean safe milk, it is now generally agreed, 
must come from healthy cattle, tested agains! 
tuberculosis and, if possible, against contagious 
abortion. Such cattle must be well fed, well! 
housed, maintained in as clean a condition as 
possible, and milked under satisfactory condi- 
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tions. Sanitary cattle barns must be properly 
situated, well lighted, well aired, screened, and 
frequently swept and limed. Manure gutters 
must be kept clean. The floors ought to be of 
material impervious to moisture, as ought the 
mangers and stanchions. Exposed rafters are 
not to be desired, and the accumulation of 
rubbish must not be tolerated in the barn. 
Small animals, except possibly cats where mice 
and rats are troublesome, must also be excluded. 
Horses and cows must not be kept in the same 
barn. Milk must be removed from the barn 
promptly, cooled at once and kept covered and 
cool until delivered to the bottling plant. Yards 
and pastures must be dry, clean and free from 
noxious weeds. Milkers must be personally 
clean, especially as to hands; they must wear 
clean clothes and use only clean utensils. Above 
all, milkers must be free from any communi- 
cable disease. 

The foregoing is a brief picture of ideal condi- 
lions which ought to surround the production 
of milk. Some of them, such as the testing of 
cattle and elimination of tuberculous animals, 
have been achieved in a few states and approxi- 
mated in others, by dint of strenuous efforts on 
the part of health officials, doctors, and the 
more enlightened dairymen. Testing for abor- 
tion is not yet common. Diseases of the udder 
may still occur and cause contamination of the 
secretion. The other favorable conditions are 
found in their entirety on a few selected farms 
here and there. Usually such farms produce the 
high grade of milk called “certified,” which is 
expensive and therefore not available to most 
families. A few farmers meet all the afore- 
mentioned requirements to a _ considerable 
degree though not fully enough to be allowed 
the use of the term “certified,” which is pro- 
lected by patents and limited to those _ pro- 
ducers who meet the ‘rigid requirements set up 
by medical milk commissions. The number of 
careful dairy farmers is increasing and proba- 
bly would increase faster if economic consider- 
ations did not interfere. Nevertheless, to all 
intents and purposes today, the greatest per- 
centage of milk delivered to American con- 
sumers is produced under conditions which do 
not remotely approximate the ideal. This is 
not said as a reproach to any group but merely 
as a statement of fact. The fact is of interest 
lo every parent; at least it ought to be, because 
it involves potential danger to children. 

It is not difficult to visualize the possible 
introduction of dangerous bacteria into milk 
produced from diseased cattle. Contributory 
factors include dirty barns, dirty milkers, dirty 
utensils, improper cooling and inadequate pro- 
lection against air-borne dust or droplet infec- 
lion. It is not necessary for all the unfavorable 
factors to be operative in a given instance or 
even for a majority of farmers to be ill 


equipped, uninformed or careless; just one bit 
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of carelessness is all that is needed to permit 
contamination, just as one slip in the sterile 
technic of the operating theater may = spell 
infection of the patient. These considerations 
are not theoretical. They are supported by a 
tremendous volume of proof, of which only a 
little can be cited here. 

The United States Public Health Service 
reports 612 outbreaks of communicable dis- 
ease, traced to milk, between 1908 and 1927. 
Undoubtedly there were more; this figure repre 
sents only those actually traced to milk. Other 
outbreaks either could not be proved to be milk- 
borne, though in fact they were, or else were 
not traced at all. More than 42,000 
suffered in these epidemics, and more than 400 
died. A note appended to the figures says that 
they are incomplete. Among the diseases 
included in this list of outbreaks were typhoid, 
paratyphoid (a related disease), diarrhea and 
dysentery, septic sore throat, scarlet fever and 
diphtheria. 

At the 1933 meeting of the State and Pro- 
vincial Health Authorities of North America, a 
report was received of thirty-three epidemic 
outbreaks in 1932. These were scattered over 
forty-six states, the District of Columbia and 
two of the nine Canadian provinces. Deaths 
reached a total of sixty-seven, of which thirty- 
nine were due to typhoid alone, and 1,030 per- 
sons were reported ill in these outbreaks. The 
list of diseases differs a little from the one 
previously mentioned: diphtheria is not in the 
list, but poliomyelitis and undulant fever, not 
present in the earlier report, are now to be 
found. Of the thirty-three outbreaks, thirty-one 
were due either to raw milk or to reinfec- 
tion apparently after pasteurization. The com- 
piler of the report, Dr. S. J. Crumbine, general 
executive of the American Child Health Associ- 
ation, reemphasizes in the 1932 report a para- 
graph from the previous year’s report: 

“More and better epidemiological work would 
probably reveal the source of contamination in 
unknown cases and undoubtedly lead to the 
discovery and reporting of other milk-borne 
epidemics that now go unrecorded.” In other 
words, the figures are incomplete; the toll is 
greater than is known. 

Information at hand concerning individual 
outbreaks includes a number of interesting 
reports. In 1929, in New York State exclusive 
of New York City, three epidemics of septic 
sore throat and one of typhoid were reported. 
In no instance had the milk been pasteurized. 
In one epidemic of septic sore throat twenty- 
two factory workers who drank from one source 
at the factory and another at home contracted 
the disease, while those in the same families 
who drank only from the home source remained 
well. The original case was found in the dairy- 
man’s family. Another epidemic of the same 
disease was traced to a cow with an inflamed 


persons 
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teat, whose milk, nevertheless, was distributed. 
Seventy-five cases and one death resulted. One 
might go on thus at great length with details of 
epidemics, but enough has been said to illus- 
trate the point. Just one more example will be 
cited, because it is so typical of milk-borne epi- 
demics and because it was so effectively studied 
and reported, but especially because the after- 
math is of considerable importance. 

Lee, Mass., suffered an outbreak of 900 cases 
of septic sore throat and forty deaths in the 
summer of 1928. The epidemic was traced to 
milk from an infected cow. The New England 
Journal of Medicine, commenting on the attitude 
of the community after the epidemic, pointed 
out that within a few months the people of Lee 
seemed determined to forget their experience 
in spite of the fact that without cost to the 
county an appropriation was arranged to give 
them six months’ milk inspection as a demon- 
stration. The state health authorities were 
alert, but the local community was apathetic. 
Meetings held with members of the boards of 
health of the county elicited but slight interest. 
The editorial closes with a demand for uni- 
versal pasteurization of milk. Lee now requires 
pasteurization of all milk sold at public eating 
places, which loomed large as distributing cen- 
ters of the epidemic. Milk delivered to homes 
may still be raw if it comes from cattle free 
from tuberculosis. Lee has not learned all its 
lesson. 

Much has been said thus far about the produc- 
tion of milk and the danger of introducing 
infection, with disastrous results, into raw milk 
at the farm. The handling of milk after it 
arrives at the distributing plant—assuming that 
it is not peddled by the producer direct—is not 
free from danger. Plant machinery may be 


contaminated as well as farm utensils; dairy 
employees may be diseased and may infect the 
milk as readily as may those on the farm. 
Therefore cleanliness and a minimum of han- 
dling are as necessary in the bottling and dis- 
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All these 
factors are beyond the control of the indi- 
vidual parent to a large extent, except through 


tributing plant as on the farm. 


the exercise of discrimination in buying. They 
are not beyond the control of the community. 
Correct ordinances, honestly and _ fearlessly 
enforced, will protect the milk supply. Of 
course, good legislation and adequate enforce- 
ment require the active support and not merely 
the passive acceptance of the citizens. Parents 
especially should take a lively interest in all 
matters having to do with the sale and distri- 
bution of milk in the community. 

As already noted, large percentages of out- 
breaks have been traced to raw milk; in the few 
instances in which pasteurized milk has seemed 
to be implicated, there was question as to the 
adequacy of pasteurization, or proof or at least 
suspicion of infection of the milk after pasteur- 
ization. In the minds of those who after long 
and painstaking study and observation recom- 
mend universal pasteurization, there is no doubt 
that under conditions as they exist today, the 
safe production of raw milk in quantities ade- 
quate to supply the demand and at a price 
within reach of all is impossible. Ideally, per- 
haps, pasteurization ought not to be necessary; 
we are dealing, however, with a condition, not 
a theory. 

Pasteurization is recommended as a universal 
practice in the standard milk ordinance pre- 
pared by the United States Public Health Ser- 
vice and endorsed by the Conference of State 
and Provincial Health Authorities of North 
America. The American Public Health Associ- 
ation and the American Child Health Associ- 
ation stand unreservedly for pasteurization. The 
American Medical Association has passed a 
resolution supporting the public health authori- 
ties in their fight for safer milk. The British 
Society of Medical Officers of Health also sup- 
ports pasteurization. Pediatricians commonly 
recommend boiling of milk, even of pasteurized 
milk, for babies. Those who know best are not 
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divided. That their advice has not been fol- 
lowed is evidenced in studies made annually by 
Crumbine, cited earlier in this article, and 
periodically by Bigelow of the Massachusetts 
state department of health, to mention but two, 
which demonstrate that the milk supplies of the 
larger cities are quite well protected but that 
the smaller communities still seem to prefer 
their milk raw and that they suffer in conse- 
quence from milk-borne outbreaks of epidemic 
disease. The number of epidemics, however, 
appears to be on the decrease, and the number 
of cases too is decreasing, owing largely to the 
fact that the larger supplies are protected. If 
it had not been for conditions of distress pre- 
vailing since 1929, perhaps progress toward bet- 
ter milk supplies would have been more rapid. 

The depression, however, had certain unfortu- 
nate effects on the milk industry as on others. 
Farmers with an excess of milk and an unsatis- 
factory market price, on the one hand, and city 
dwellers cutting food budgets on the other hand, 
offer a situation in which economic pressure 
almost inevitably produces an effort to bring 
producer and consumer together, eliminating 
the middleman; that is, the distributing dairies. 
In so doing, the pasteurization process, which 
is for the most part in the hands of the middle- 
man, is also eliminated. Ordinances in force 
in the larger cities offer a bar to this tendency; 
but ordinances can be repealed by political 
pressure, or they can be circumvented by offer- 
ing unsupervised milk, unpasteurized or imper- 
fectly pasteurized for the most part, on the 
borders of cities and outside the jurisdiction of 
iunicipal health departments. There is no law 
lo meet this situation, of which The Journal of 
the American Medical Association has warned 
in an editorial, entitled, “Bootleg Milk.” Only 
the buyers are able to beware of being caught 
in this trap. 

The menace of raw milk, supervised, has been 
shown in the experience of numerous com- 
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Model of a modern dairy, 
showing how sanitation 
is obtained in milk han- 
dling. Scrupulous clean- 
liness is required in 
cattle, milkers, yards, 
pastures and barns as 
well as in the bottling 
and distributing plants. 


munities. The danger 
in using milk offered 
without any supervision 
is even greater. The 
only lure in these risky 
roadside milk supplies 
is that of price, a dan- 
gerous basis on which 
to purchase a commod- 
ity which, like milk, combines so many poten- 
tialities for harm with its undeniable virtues 
as a food. 

Pasteurization has been opposed on a num- 
ber of grounds. Some of these are legitimate, 
if honestly advanced, as, for instance, the 
charge that pasteurization is used to render 
dirty and dangerous raw milk apparently fit 
for consumption. Such employment of the 
pasteurization process is indefensible. Advo- 
cates of pasteurization do not suggest pasteur- 
ization alone; they advocate sanitary inspection 
of milk production and handling from the cow 
to the consumer, combined with pasteurization 
as an additional safeguard against occasional 
human error and failure. It has also been 
alleged that pasteurization is itself imperfect 
and undependable. This is true only so far 
as any method applied by human agencies may 
fail at some time. Properly performed, pas- 
teurization is effective as a practical safeguard 
against the germs of disease, though it does not 
kill all bacteria; and, indeed, it is not necessary 
that it should. It is not only possible but prac- 
ticable to perform pasteurization properly under 
commercial conditions. Automatic temperature 
control, thorough mixing of the mass of milk, 
and temperature recording by automatic instru- 
ments for the information of supervisors and 
inspectors are necessary and have been devel- 
oped on a satisfactory scale for commercial 
operation. It has also been objected that pas- 
teurized milk may be reinfected after process- 
ing; that is not a valid reason for omitting the 
safeguard of pasteurization, but it merely 
emphasizes the necessity of employing all sani- 
tary safeguards meticulously at all stages of the 
handling of milk. 

Perhaps the most telling argument against 
pasteurization has been that the food value of 
the milk is impaired in the heating. Much has 
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been made of “natural” milk, a term which is 
basically unsound when (Continued on page 158) 
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An urgent call and 
a motorcycle speed 
this English nurse. 






iury 


Boys learn to fit themselves for life at the Jesse Spalding 
School for Crippled Children in Chicago. 
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Gerald Stier and Joy 
Leonard are healthiest 
youths in Illinois. 


Public health clinics re- 
place witch doctors” in 
Asiatic Russia. 
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oison in the Pantry 


By 
SOLON R. BARBER 


HROUGHOUT the history of man the word 

“poison” or its equivalent in hundreds of 

languages has spelled terror. When adults 
see the word on a bottle or package they are on 
guard. But what of children who cannot read 
or who are too young to have become familiar 
with the appearance of the many common 
chemical substances and medicines, some poten- 
tially poisonous, found in every medicine 
cabinet or pantry? They are completely help- 
less. Newspapers constantly carry stories of 
deaths caused by the accidental consumption of 
some of the poisonous compounds which have 
valuable uses in the household. One hears of 
flour becoming contaminated with arsenicals 
and of children and adults being poisoned by 
such common things as drain cleaners, virulent 
disinfectants, insecticides and the many other 
materials in common use on the farm or in the 
city home. 

Cases of poisoning are also not infrequently 
caused by food which has become spoiled, which 
has been improperly processed or put up in the 
home, or which has become contaminated with 
poisons through careless handling. The Federal 
Food and Drug Administration, in enforcing the 
national pure food and drug law, is frequently 
called on to investigate instances of food poison- 
ing. A recent case involved the death of a 
woman who lived in Moultrie, Ga. and the 
severe illness of her two sons as a result of eat- 
ing smoked link sausage packed in oil in 
I5-pound cans. The sausage was wholesome 
and free from contamination when it left the 
packing plant, but it had been carelessly handled 
either in the retail store or in the woman’s 
home. Such food obviously should be kept 
under refrigeration, and the lid of the can 
should be securely fixed. Studies of the case, 
however, disclosed that the can of sausage had 
not been properly closed and that it had been 
placed in a room where the temperature was 
high. Spoilage, illness and death were the 
prices of some one’s negligence. The manu- 
facturer was not to blame. He had taken the 
precaution to place two lids on the can, the 
inner one to be used between sales. Further- 
more, he had printed on the can instructions that 
‘he meat should be kept under refrigeration. 

A few days before Christmas in 1929, the 
ederal Food and Drug Administration put one 
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A careful home maker keeps her food in good 
condition so that food poisoning cannot occur. 


of its most expert and searching inspectors on 
the trail of fruit cake which was said to have 
made several persons in a Virginia town 
violently ill. A specimen of the cake was 
delivered to the laboratories of the Administra- 
tion, and careful tests and analyses proved that 
it contained material quantities of arsenic, a 
deadly poison. The cake had been purchased 
from a housekeeper who conducted a small 
retail business in home-baked fruit cake for the 
holiday season. Had the food been retailed 
strictly within the borders of the state in which 
it was manufactured, the Administration would 
not have had authority to seize consignments of 
it. But in this instance the cake had been 
shipped interstate, thus bringing it under federal 
jurisdiction. Had the entire supply of cake 
baked by this housekeeper been accidentally 
poisoned, as some of it was, a number of 
families would probably have had an extremely 
sad Christmas. A thorough investigation of the 
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Tests made by the Federal Food and Drug Admin- 
istration disclosed arsenic in this fruit cake. 


affair showed that the family of the housekeeper 
who had baked the fruit cakes had purchased an 
arsenical insecticide for garden use. This was 
stored on the premises. A complete search of 
the house and grounds brought forth a partially 
empty sack containing small quantities of white 
powder which proved to be calcium arsenate, 
the same substance found in the flour and in 
the fruit cake. The contamination of the flour 
had occurred accidentally in the household. of 
the family. 


Careless Food Handling May Result in Tragedy 

I do not want any careful housewife to think 
that I am reflecting on her good housekeeping 
in what I have said or in what I am going to 
say. A careful, modern home maker keeps her 
food in such good condition that she never has 
to experience the sad results of food poisoning, 
either of herself or of her family. Unfortu- 
nately, however, food is sometimes carelessly 
handled and becomes tainted or infected with 
organisms which cause disease. Then the house- 
wife has no one but herself to blame. Many 
women put up fruits and vegetables for winter. 
Not infrequently, food poisoning is caused by 
such foods. City, state, and federal health 
oflicials are occasionally called to make investi- 
gations of illnesses or deaths attributed to the 
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consumption of home-canned foods, or sand- 
wiches or salads which have been carelessly 
prepared or improperly cared for in the house- 
hold. 

In the early spring of 1931 the attention of 
government experts was called to cases of food 
poisoning in Grafton, N. D., where twelve per- 
sons died from eating home-canned peas. 
Analysis of the food showed the presence of the 
deadly Bacillus botulinus. The bacteria that 
‘ause botulism are abundant in many soils, and 
some may be present in most soils. When these 
bacteria germinate in the closed container, they 
form a deadly poison. Fortunately they will 
not grow in salt solutions in which there is more 
than 9 per cent salt, and they are killed at boil- 
ing temperature if the solution in which they are 
present is sufficiently acid. The only safe 
course, then, in canning nonacid vegetables, 
such as asparagus, beans, corn, beets and 
spinach, is to destroy all bacteria that may be 
present by canning under steam pressure. In 
the case of acid vegetables and fruits, such as 
tomatoes, apples, peaches and raspberries, the 
bacteria are killed at boiling temperature, 
(212 F.); but with nonacid vegetables there is 
no assurance that B. botulinus will be killed by 
processing in boiling water unless the material 
is heated for six hours or longer. A six hour 
treatment of peas or similar vegetables would 
bring forth an extremely unattractive product, 
but a much shorter heating is required with a 
temperature of 240 or 250 F., such as may be 
obtained in a pressure cooker. Pressure cook- 
ers are now standard equipment and are readily 
available at small cost. 


The Deadly Botulinus Is Discovered 

Botulism was first recognized as a natural 
product of spoilage in 1735. Before that time it 
is probable that many persons went to the 
scaffold, the stake or the rack, charged with 
poisonings of which they were not guilty. Three 
or four centuries ago the causes of food spoilage 
were inadequately understood or not known at 
all. Imagine the host serving his guests sausage 
put up in air-tight casings and containing, 
unknown to all, the deadly botulinus. When 
death struck the majority of guests at the din- 
ner, the law did not blame the bacteria but 
instead blamed the cook. 

Fortunately, cases of botulism poisoning in 
the United States are rare these days. W. G. 
Campbell, chief of the Federal Food and Drug 
Administration, reports that no instances of 
such poisoning attributable to commercially 
packed foods have occurred in the past three 
years. When federal officials are asked to 
investigate illness or death caused by this 
organism, almost invariably they find that the 
casualties are due to the consumption of food 
improperly or carelessly put up or handled in 
the home. 
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Dr. A. C. Hunter, an Administration specialist, 
gives sound advice on how to avoid poisoning 
from botulism. He recommends following five 
fundamental rules: 1. Use only clean, sound, 
raw materials when canning or _ preserving. 
2. Follow the most recent instructions regarding 
processing in an attempt to sterilize the product. 
3. Discard all defective cans and glass contain- 
ers. 4. Carefully examine all foods for signs of 
spoilage, rejecting that which is unfit. 5. Before 
tasting, thoroughly boil all questionable food. 

Whereas, because of the wide use of com- 
mercially packed foods botulism poisoning is 
extremely rare, other forms of less severe 
poisoning are sometimes caused by the con- 
sumption of commerical products which have 


been improperly processed or handled. The 
buyer should never use canned foods that 
show any evidence whatever of spoilage. Such 


spoilage may be evidenced by bad odors, gas 
formation, cloudiness of the liquid, or similar 
signs. Swelling of the top of the can is a danger 


signal. Never use foods from cans that show 
springing, flipping or swollen lids. Throw 


away, Without tasting, food from glass jars that 
show leaks around the rubber rings, cloudiness 
of the liquid, or spurting of the contents when 
opened. Never taste preserved foods that look 
questionable, unless you first boil them from 
twenty to thirty minutes. If in doubt about any 
food, throw it away. 

If food is to be eaten raw, see that it is fresh, 
clean and free from abnormal odors, from rot- 
ting areas and from mold. Always wash food 
in clean water before using. Heat cooked food 
to the boiling point to keep it free from contami- 
nation. If you want to keep food for more than 
a few hours, put it on ice or keep it in the 
refrigerator. 


Proper Canning Spells Prolection 

In all fairness to the careful housewife and 
the great majority of manufacturers, it must be 
said that the domestic and commercially canned 
and bottled food supply is unusually wholesome 
and free from hazards to the health. This is 
equally true of home-canned or home-bottled 
fruits, if they are properly put up. But since 
there is always some chance of spoilage, it is 
wise to observe carefully all precautions. 

On March 4, 1927, the federal caustic poison 
act became a law. Briefly, this measure names 
iwelve materials which are classified as danger- 
ous caustic or corrosive substances. Most of 
these materials, such as ammonia and carbolic 
acid, are in common usage in every home, either 
in the pure form or as ingredients of other sub- 
stances. The law states that these twelve mate- 
rials, if shipped in interstate or import com- 
merce, must be clearly labeled with the word 
“poison” and that the label must also carry 
tested antidotes, on the chance that some one 
might be poisoned from incautious use of the 
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substances. The twelve chemicals required to 
be so labeled are hydrochloric, sulphuric, nitric, 
carbolic, oxalic, salt of oxalic, acetic and 
hypochlorous acids; sodium, potassium and 
ammonium hydroxides, and silver nitrate. 


Household Articles May Contain Poison 


Regulations as to ammonia do not include 
aromatic spirits of ammonia. The law requires 
any chemical combination containing more 
than 5 per cent ammonia to be labeled with 
the word “poison.” In this respect the law 
needs strengthening, as a 3 or 4 per 
solution might prove decidedly dangerous if 
used carelessly. Injury growing out of indis- 
criminate use of sodium hydroxide, which is lye, 
was one of the things that prompted the passage 
of the law in 1927. Common household articles, 
such as kitchen or toilet drain cleaners, radio 
or automobile batteries, cleaning preparations 
for straw hats or clothes, caustic sticks and 
permanent wave solutions, frequently contain 
poisons, including ammonia, lye, sulphuric acid, 
oxalic acid, silver nitrate or some of the other 
chemicals included within the provisions of the 
law. Iodine is not included. Drain cleaners, 
ammonia solutions, silver polishes, chemical 
solutions designed for cleaning clothes, iodine, 
carbolic acid, insecticides and numerous other 
household or farm preparations, all valuable for 
certain uses, should be kept out of the reach 
of children and used with caution by all. 
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Canning under steam pressure destroys bacteria. 
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Sex Education: 


Vill 


The Young 
Married Couple 


There is no more 
serious business in 
all the world than 
that of building a 
home and rearing 
children. 


OME-MAKING is the biggest and by far 

the most important job in the world. 

Even from so material a standpoint as 
that of big business it is the largest economic 
factor in the world today. The investment in 
homes and furniture is a stupendous sum; and, 
as a matter of fact, nearly all investment is for 
the direct or indirect support of these homes. 
Staple articles are those that are used in the 
feeding, the clothing and the shelter of the 
family. Industry looks to the home for its labor 
supply, and commerce looks to the home for its 
market. Educationally the homes of the nation 
are more influential than all the schools together 
since it is now being said that a child is half 
educated before he starts to school, and even 
after he starts he spends a great deal more time 
at home than at school. Religiously the home 
is more potent as a means of turning the child 
toward good and away from evil than all the 
churches could be unless they had the help of 
the homes. From a health standpoint there is 
not the least doubt that the home is the center 
of the entire program. Culture, patriotism, 
habits of decency and respectability, industry, 
thrift, indeed everything that is worth while 
springs rather directly from this most basic of 
all institutions. If the home fails, everything fails. 


The building of these homes is the task of 
young married people. It is they who make 
the world go around. Without them there 
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Theirs is a task for men 
and women of the pioneer type. They create; 
they build; they reproduce; they live. It is the 
period of young adult life toward which the rest 
of the world is looking forward or backward, as 
the case may be. “When I’m a man 

say the boy and the youth. “When the children 
were little say the middle aged and the 
elderly. To the shallow minded person it may 
seem that there is not much romance at the 
best in working hard, making sacrifices, paying 
the bills, saving every penny, scheming to get 
ahead and buying a home; under these condi- 
tions, life may seem monotonous drudgery, but 
for all that it is a period of accomplishment. 
To those who see it in its proper perspective it 
is a period of high adventure. 


would be no future. 


A Happy Honeymoon Builds a Firm Foundation 


Between the period of love-making and the 
time when the young couple must settle down 
to the less romantic routine of everyday life 
there is a period which is commonly called the 
honeymoon. By this term is usually meant a 
more or less prolonged trip taken for the pur- 


pose of getting away from prying eyes. I am 
not using it in quite so narrow a sense. It is 


a period of adjustment to the new order of 
things and may be wisely or most unwisely 
spent. Not a few marriages are utterly wrecked 
during this time, and a great many others are so 
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strained as to weaken or damage the prospect of 
future happiness and usefulness. It is a time 
of high emotional tension, and it needs to be 
rather soberly planned. The obvious purpose 
of the honeymoon is to grant to the newly 
married lovers a degree of privacy while they 
are experimenting with the new status in which 
they find themselves. At such a time they are 
commonly permitted to give most of their atten- 
tion to each other and are excused from other 
duties. 

It is unfortunate that there have grown up 
so many ugly customs about so beautiful a 
ceremony as a wedding. Pranks without num- 
ber are played. Many of these pranks are in 
exceedingly bad taste. The charivari, as it is 
commonly practiced in this country, is certainly 
no compliment to our state of civilization. It 
would seem that the young people might wish 
to be among friends at such a time, but experi- 
ence has shown that strangers are more kind 
and considerate. 


Elaborate Ceremonies Sometimes Spell Disaster 


Wealthy families and would-be wealthy fami- 
lies are inclined to make a big event of wed- 
dings. There are parties, showers, receptions 
and elaborate ceremonies. Then, to top the 
drain on financial and physical resources, a 
long and tiresome honeymoon is planned. A 
trip to Europe or a tour around the world 
would seem to many an ideal wedding present, 
but it is entirely too long and tiresome. On 
such a trip the couple are thrown entirely too 
much in each other’s company. The strain of 
travel and of sightseeing added to that of per- 
sonal adjustment is entirely too much. It would 
be better if the trip were short and the demands 
lighter. A cabin in the woods, or a room in 
a summer or winter resort according to season, 
is likely to be much better. It is easy also for 
the couple to lose themselves in a large city 
where hotels give every degree of seclusion 
that may be desired and where the myriad 
diversions give opportunity for any sort of 
activity. 

Families in moderate circumstances often 
exceed their means in attempting to give their 
young people an elaborate wedding and trip. 
The worry as to whether the funds will hold 
out until the safety of the home is reached, and 
the knowledge that the rocket-like celebration 
is soon going to end with a thud makes a bad 
start in life. It is better to have no honeymoon 
at all than to have one that cannot be afforded. 
The young people themselves rarely insist on 
a long and expensive trip. They know and 
others should know that the pleasure of each 
other’s company is the important consideration 
and that it does not really matter so much 
where they are or how much money is spent. 

After all, the most important relations of the 
period are those which are not really a part of 
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the honeymoon itself. They are those which 
take place in the early weeks of married life. 
The success of the marriage depends more on 
the successful solution of these problems than 
on all the other difficulties put together. One 
can understand how a couple who continue to 
love and adore can meet poverty, hard work, 
ill health and the like with a brave smile, but 
one cannot believe that a couple may continue 
to live together in any sort of satisfactory rela- 
tion when one or the other has reason to fear 
or doubt the other. Happiness and health may 
be seriously crippled by awkwardness or lack 
of understanding. 

Every prospective bride and_ bridegroom 
should diligently seek to inform herself and 
himself on the subject of marriage. The process 
of courtship should continue until both are 
really ready for the marriage relation. 


Excessive Modesty May Be Puerile 

All or most of the difficulties can be avoided 
by a frank prenuptial understanding. The 
couple whose excessive modesty forbids the dis- 
cussion of this subject had better grow up a 
bit, learn something about themselves and really 
fall in love before considering marriage. In 
times past there is reason to believe that such 
an understanding was often not attained. 
Indeed, this was considered to be the ideal con- 
dition, and mothers were not a little prone to 
boast that their daughters, and often sons, 
“knew absolutely nothing about such matters.” 
No wonder so many marriages went on the 
rocks, emotionally at least, whether or not they 
ever reached the divorce court. Probably the 
only reason that so many escaped was that the 
young people were rarely as stupid as their 
fond mothers supposed. Nowadays, young peo- 
ple are much better prepared in this respect. 


ms 


Unless the wife cooperates with the husband in 
balancing the budget and guarding expenses, 
disaster is ahead. 
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There are opportunities to learn from reliable 
and legitimate sources; there is a vocabulary 
in which one may decently speak to his or her 
prospective mate; there are books, pamphlets 
and lectures from which one may learn much, 
and in most instances there is the practice of 
those legitimate intimacies which are the proper 
prelude to marriage. 

Sheer clothing, athletic uniforms and _ brief 
bathing suits have accustomed both sexes to the 
general appearance of the body of the other 
sex. It is to be hoped that this has helped 
greatly to temper the excessive embarrassment 
which in times past has reduced otherwise 
sensible young people to the state of giggling, 
gibbering idiocy. To one who stands in great 
reverence of the significance of the marriage 
relation it seems that a couple greatly in love 
with each other and entering into a lifelong 
relationship of the most profound importance 
and beauty might find an exquisite delight in 
coming frankly and gladly together. This is 
not the place for silly giggling; it is a time for 
dignity and that fine sense of self respect that 
is proud to proclaim to all the world that this 
man and this woman are taking their places 
in the long line of those who have lived and 
loved, who have nourished and cherished the 
spark of life that has come down without a 
break since the day of Creation. 


Modern Marriage Should Set High Standard 


Many people who should know better suppose 
that all these delicate relations can be entrusted 
entirely to the instincts and that for this reason 
there is no need to discuss them. Nothing could 
be further from the truth. Nature has furnished 
us with certain instincts, it is true, but they are 
the law of the jungle. It is these primitive 
instincts working in conventional civilized 
society as they would in the jungle that have 
caused so much trouble. Instinct utterly dis- 
regards anything except desire. As well go back 
to the practice of clubbing wives into uncon- 
sciousness and chaining them to the tent pole! 
Modern marriage is, or should be, on a higher 
plane. In no species other than man is the 
pleasure or welfare of the female given more 
consideration than is necessary to gain her 
physical acquiescence. Man is different. Per- 
haps it would be better to say, men—gentlemen 

are different. 

The young married couple have before them 
a task toward which they have a right to look 
with the keenest anticipation. With stout hearts 
and high resolve, with the idealism of youth 
and the abandon of lovers they are willing to 
face any difficulty if they are made of the stuff 
that has made this nation great. Love, industry, 
cooperation and health are the cornerstones. In 
the absence of any one of these, failure is cer- 
tain. Both must love; both must work. The 


idea that men should not marry until they can 
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support their wives in idleness is nonsense. 
Unless the wife is willing to cooperate with 
the husband and balance the household budget 
by holding expenses with a tight rein; unless 
the husband is willing to forego a great many 
personal pleasures and privileges; unless each 
fits into the conditions as they arise and does 
his or her part, disaster is just around the 
corner. 

Much has been said about the advisability of 
the wife working after marriage. Until the 
couple is able to get a start, there can certainly 
be no objection if the wife holds her former 
job or if she obtains another one. It will mean 
extra hours of work and less leisure now that 
she has the care of a home or an apartment, 
but it is all for the good of the cause. It would 
be a poor wife, indeed, who would not put her 
shoulder to the family wheel and help to make 
it turn. 


The Pay Check Brings Independence 


Unfortunately, however, there is more to the 
matter than just that. It will be hard later for 
her to give up the outside job and devote her- 
self exclusively to home-making with its com- 
paratively intangible rewards. One need not be 
surprised that she is loathe to give up the inde- 
pendence that comes with a check at the end 
of the week. There are so many things that 
are needed and that can be had only if the 
wife as well as the husband earns. 

So it is customary to put off, and put off, 
and put off the real purpose and culmination of 
marriage—children. If two have trouble mak- 
ing ends meet with two salaries, as two com- 
monly do, how can three or four or five live on 
one salary? Years pass, and the couple are still 
in need of both paychecks. Educated tastes 
have been developed and seemingly must be 
pampered; children are forgotten or are pushed 
further and further into the future. Usually 
the couple say that “some day” they want chil- 
dren but that they hardly see how they can 
manage it just yet. Some day they are going 
to have beautiful blue-eyed boys and golden- 
haired girls, but when “some day” comes, 
Nature has become tired of being turned away, 
and the Gate of Life is forever closed. 

It is hard to criticize the couple who gradu- 
ally work their way into this predicament. 
Nothing could seem more logical than that they 
should have made the decisions as they did. 
It is the system that is at fault. Society as it 
exists in a civilized community puts a premium 
on the childless marriage. However, such a 
ménage is not really a home in the sense that 
I am using the term. After a generation of such 
homes there would be nothing. The error that 
young people are so likely to make is that 
parties, shows, elegant furniture and_ sport 
roadsters can bring more happiness than chil- 
dren. Once they have had the children they 
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will know that nothing can bring the soul- 
satisfying rapture that a baby brings; but, of 
course, they have not had such experience and 
quite naturally cannot appreciate it. Such 
marriages are easily broken. Without children, 
with little property investment as a rule, and 
with separate incomes, the slightest friction is 
likely to cause a serious split. It is an inter- 
esting fact that families in which the wife con- 
tinues to work for years after marriage rarely 
become wealthy. If the husband had had to 
shoulder the responsibility of a growing family, 
he might have developed greater initiative and 
made more of his opportunities in the business 
world. Drifting along, though, with the help 
of the wife, he has taken it easy and arrived 
nowhere. 

If the wife works, there should be a definite 
understanding concerning the time when she 
shall be promoted to the much more important 
work of real home-making. Marriages when 
both parties are poor but in good health and 
willing to work are frequently the best mar- 
riages. Stories told of the hard times that 
grandfather and grandmother had in the old 
days are familiar family lore and will be heard 
a century hence. One frequently sees the young 
wife working to help her husband complete his 
education, and it makes a most inspiring pic- 
ture. Likewise, the wife may continue her edu- 
‘ation after marriage. These are the young 
people who know what an education is. They 
will get along. 


Health Hazards Demand Careful Consideration 


Health is of the utmost importance to the wel- 
fare of the home-builders. In the first place, 
only those who have health are fit to marry. 
It is foolish, indeed, for a young person to 
marry an invalid or a semiinvalid; it is highly 
romantic in some instances and highly idealistic, 
but nevertheless it is foolish. It is much like 
marrying a drunkard to reform him; it is better 
to reform him first. What could be more selfish 
than for a sick person to fasten himself or her- 
self on another person and call it love? Mar- 
riage is a big job at the best. It is entirely too 
much for sick people. When sickness comes 
after marriage, as, of course, it is probable that 
it will eventually come, there is nothing that 
honor can condone except to see it through, but 
even so it may and often does utterly wreck the 
family. 

There are several particular health hazards 
which must be considered by young people of 
the mating age. Tuberculosis finds in this age 
group its most susceptible victims. Occasionally 
bearing, nursing and caring for children under- 
mines the health of the mother, particularly if 
the children are too close together in age. Hard 
work on the part of both parents in the years 
when they are so anxious to get a start, and 
extra jobs, few vacations, worry, and the ten- 
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dency to seek to avoid the expense of doctor 
bills when there is real need for professional 
attention all take their toll. Nervous break 
down from over-work, pneumonia, organic 
heart disease, occupational diseases and other 
related conditions are rather prone to attack 
this group. Health is a matter of much more 
than personal concern; it involves the welfare 
of the entire family, and for that reason it 
deserves to be considered seriously in this place. 
Who has not heard his father and mother won 
dering, “What would become of us if one of us 
should get sick?” 


Economic Security Needed for Family Welfare 
In this place I need no more than mention the 
importance of a firm economic basis for so 
important an institution as the family. Unless 
there is a dependable income, unless the house- 
wife and her husband know how to manage so 
as to keep within that income and have a little 
to spare for savings, there is trouble ahead. A 
savings account, a home, a few life insurance 
policies and other conservative investments are 
absolutely essential to the welfare of a home. 
It may seem a little strange that these should 
be mentioned in a discussion of sex education, 
but in the sense that I am using the term they 
are as much a part of the program of raising 
a family as is the incident which is commonly 
regarded as sex. Everything that helps young 
people to understand the problems of a family 
is in a very true sense sex education. 
Particularly important is the matter of own- 
ing a home. There are, to be sure, families 
which are moving about (Continued on page 182) 





The companionship and inspiration of a real 
mother and father are vitally important in the 
child’s life. 
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BEFORE BABY 


Is Iwo 


IV 


Helping the Baby to Build 
Healthful Ways of Feeling 


EFORE baby is 2 he has learned 

many ways of feeling. Some- 

times the ways he selects are 
even called patterns, because later he 
follows this behavior as he would 
follow a pattern. He tries one way, 
then another and finally chooses the 
way that makes it easiest for him to 
gel along in this new strange world. 
l. Baby cannot build healthful ways of 





feeling unless mother and_ father 
remember he is not a plaything. 


The new baby is too likely to be a By KATHERINE BROWNELL OETTINGER 


toy for adoring relatives. Every- 

body wants to pick him up, fondle and kiss 
him. Sometimes it is hard to make people give 
him the quiet, undisturbed peace he needs in 
these early days. Think of the easy training 
of the baby who spends his first days in the 
hospital. Whether he will become a fussy or 
a contented baby depends greatly on the 
family’s behavior during his first two years. 


ll. Baby cannot build healthful ways of feeling 
if he is allowed to become a bald-headed king 
whose every whim rules the household. 


Your baby finds before he is many days old 
that crying is his chief power. You may fear 
that crying will cause a rupture; some crying 
is good for the healthy baby. It gives him 
a chance to exercise and develop his lungs. 
The young baby may also stumble onto the 
trick of holding his breath. You need not be 
frightened when he does this, for nature 
would no more allow him to stop his breath- 
ing than it would allow his heart to stop 
beating. As soon as his lungs are really 
empty, his body will demand that they be 
filled again. If you let this stunt work once, 
baby is likely to use it again and again. The 
family which gives a young tyrant such things 
as pacifiers, feeds him at any hour, or rocks 
and cuddles him, in answer to these tricks, is 
getting him ready for an unhappy childhood. 
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Il. The baby cannot build healthful ways o/ 
feeling if he lives in a topsy-turvy world. 


You know how hard it is to face a feeling of 
insecurity from day to day. It is much harde: 
for your little baby not to have regular rules 
on which to depend. A regular schedule for 
feeding, bathing and sleeping at the same 
time each day is the greatest kindness for 
your baby. It is surprising how safe and con 
tent a young baby feels in an orderly, prop- 
erly managed home. 


IV. The baby cannot build healthful ways of 
feeling if he is teased. 


Brothers, sisters or even relatives too often 
enjoy this kind of fun. They love to offer 
baby something and keep it just out of his 
reach. They think it is funny to see baby red 
and striking out at them in his helpless way 
or bursting into angry tears. Your baby may 
think, after he has practiced this, that crying 
or striking is the only way of treating things 
he does not like. Children with nasty, surly 
dispositions often develop from babies who 
find this a fighting world where they must 
beat those giant grown-ups who tease. 


V. Baby cannot build healthful ways of feeling 
if mother and father are too interested in 
show-off stunts. 
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Everyday habits of regular living build for 
the future. They are the most important 
measure of the baby’s mental growth. The 
baby whose tricks you parade like a parrot 
or monkey learns false values! The show-off 
baby cannot help but become an unhappy 
child who fights to regain his happy baby- 
hood days of the center of the stage. 


VI. Baby cannot build healthful ways of feeling 

if mother and father have not always been fair 

with him. 
Even a little baby understands the difference 
between being fooled and being treated fairly. 
Do you wonder that he howls when he sees 
you dressed to go out, if you sneak away from 
him instead of openly saying good-bye? Your 
baby needs to have faith in you, if he is to 
learn to trust other people. 


Vil. Baby cannot learn healthful ways of feeling 
if mother and father are secretly proud that 
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their baby “simply won't let any one else do « 
thing for him.” 
You may be happy at this sign of you 
“owning” the baby, but are you giving him « 
good start in a world of many and differen 


people? An early start in getting used to 
changes avoids many unhappy childhood 


scenes when baby must be left in the care o! 
other persons. 


All baby’s ways of acting or feeling added 
together make character or personalily. Every- 
body talks a great deal about character but 
seems to believe it is something people choose 
for themselves as they grow older. These ways 
of building character clearly show that a good 
beginning is half the battle. 


| Notr.—In the March HyGeria, Mrs. Oettinger’s sub- 
ject will be “Helping the Baby to Grow Up.” “Seeing 
the unhappiness caused by persons who grow older but 
never grow up is warning enough,” writes the author, 
“to start baby standing on his own sturdy feet.” 


Washing 


By 


CHARLES S&S. 
WHITING 


When sister was a little girl 
She wouldn't wash her face. 

They always had to scold her, 
And put her hair in place. 


But she was late for breakfast once, 
And when they went to see 

What kept her, she was washing 
Just as busy as could be. 


When they asked her why she did it, 
She answered, oh, so meek, 

That she had just washed seven times 
To last her all the week. 
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Public Health Nursing 






Timely information on dental care may be 
dispensed effectively by group talks, posters, 
literature and moving pictures. 


or may not be analogous to “industrial 

nursing” as it is actually practiced at the 
present time. In fact, it is quite possible that a 
study of existing services would show that a 
large proportion of them do not include a suffi- 
cient number of the more generally accepted 
aspects of “public health” to justify their classifi- 
cation under public health nursing. Because of 
this variation and because of the wide range of 
activities and emphases implied in the two 
lcrms, it may not be amiss to consider a defi- 
nition of public health nursing in industry that 
will help to differentiate it from the rather 
veneral term, industrial nursing. 

In its broadest connotation, “public health 
iursing is an organized community service 
rendered by graduate nurses to the individual, 
family and community. This service includes 
ihe interpretation of medical, sanitary and 
social procedures for the correction of defects, 
‘he prevention of disease and the promotion of 
iealth, and may include skilled care of the sick 
') their homes.” Every aspect of administrative 
snd nursing procedures implied here applies 

ith equal significance to the administration of 
nursing service in any environment, whether 


Poor ms HEALTH nursing in industry may 


in Industry 


By VIOLET H. HODGSON 


The 


it is the home, school or place of work. 
resulting differences in nursing programs are 
due primarily to the situations encountered in 
the environments to which the service must be 
adapted. The basic units of society and, inci- 
dentally, of public health nursing are the indi- 
vidual and family; these remain’ constant 
factors in any nursing program irrespective of 
the environments in which that service may be 
rendered. The same fundamental principles ot 
healthy living are basic determinants of the con- 
tent of every health program, no matter how 
highly specialized that service may become. 
Light, ventilation, diet, conservation of body 
energy, prevention of disease and infection, 
healthful mental attitudes, emotional control, 
enriching human relationships and economic 
security are equally vital to the general health 
status of the members of the family while they 
are at work, in school or at home. 
Fundamental, also, in any community nursing 
program is a provision for the needs of the sick 
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By listening to the 
“tale of woe” of 
the worker or fore- 
man, the nurse gives 
a measure of emo- 
tional release. 


















and injured wherever they are found. The 
nature of the service will depend on the need 
and the particular environment in which the 
service is rendered. Obviously, the school and 
industry are not suitable environments in which 
to give bed care; nor, on the other hand, is the 
home the proper place in which to render first 
aid for the prevention of infections in injuries 
received in the school or factory. Consequently, 
it may be assumed that the threefold objective 
the care of the sick and injured, the prevention 
of illness, and the promotion of health—is 
applicable with appropriate adaptations in all 
public health nursing services. More specifically, 
as applied to industry, public health nursing 
consists essentially of the application of nursing 
skills and procedures and the instruction in 
the fundamental principles of healthy living 
adapted to the needs of the worker. 

In justice to any type of care of the sick or 
injured in industry, no matter how limited in 
scope, it must be said that the prevention of 
infection is an underlying purpose and that it 
places the activity in the field of health conser- 
vation. On the other hand there is such a 
inarked difference between this limited preven- 
tive aspect, which underlies all nursing, and 
that which is paramount in the public health 
nursing field, that a more detailed analysis of 
activities is desirable if the place of public 
health nursing in industry is to be indicated 
specifically. It is essentially the content of the 
preventive or educational aspects of the service 
that differentiates public health nursing from 
other types of nursing in industry. 

Since the major objectives of public health 
nursing apply equally to all services, what are 
the distinguishing features of an_ industrial 
health program that determine the potential 
place of the nurse? 





In the first place, public health nursing would 
seem to have a place in industry by virtue of 
the fact that it is a community service. The 
control of such preventable diseases as tubercu- 
losis, smallpox, typhoid, venereal diseases and 
pellagra is not possible unless control measures 
are extended to the large adult population in 
industry. Nor can it be expected that much head- 
way will be made in retarding the onslaughts of 
the degenerative diseases unless the age groups 
in which these diseases occur receive proper 
guidance in hygienic living. True enough, this 
is largely a medical, sanitary and social pro- 
gram, but it is also the field in which the nurse 
can function most productively as interpreter 
of the various procedures involved in its effec- 
tive realization. 

It can further be maintained that industry 
itself is such an integral part of the community 
that whatever affects the welfare of one is 
reflected in the well being of the other. One 
need not limit this statement to the health of 
the workers; for there is abundant evidence al 
present, even though of a negative nature, to 
illustrate the more general interdependence and 
interrelatedness of industrial and community 
welfare. 

A basic and major activity of any nursing 
service in industry is the care of the sick and 
injured. To maintain continuity of production, 
it is necessary to keep the workers on the job. 
Treatment of minor accidents and illnesses is 
one means of doing this by limiting lost time 
to the minimum required for treatment and by 
preventing infections which result in prolonged 
absences and the ensuing disruption of the pro- 
duction program. It must not be assumed, 
however, that such a service is exclusively a 
nursing activity. On the contrary, any intelli- 
gent care of the sick and injured necessitates 
making a diagnosis and prescribing treatment; 
and both of these activities are prerogatives o! 
the physician. Carrying out the physician’s 
orders, however, does come within the province 
of nursing; and when responsibility for the 
medical aspects of the service is assumed by a 
physician employed by industry, a number of 
activities can be delegated to the nurse that 
would not otherwise be possible. 

The nurse also looks to the physician for 
guidance in the formulation of her health pro- 
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sram. The major features of this program 
should be determined by the physical exami- 
nation, preemployment or periodic follow-up. 
Malnutrition, defective vision, diseased tonsils, 
defective teeth, emotional disturbances, faulty 
habits of personal hygiene, incipient organic 
diseases and other defects elicited by the exami- 
nation suggest lines of procedure and points of 
emphasis for the program of correction. As 
interpreter of the physician’s recommendations 
and as adviser to the worker in carrying out the 
recommendations the nurse will be expected to 
know all the health and social adjustment facili- 
ties available in the plant and community and 
to guide the worker to those most likely to meet 
his particular need. 

Matters of more general significance than the 
specific needs of the individual worker also 
offer an attractive field for service. Timely 
information on preventive measures for such 
diseases as smallpox, typhoid, diphtheria and 
tuberculosis, on personal hygiene, dental care 
and the periodic medical examination may be 
dispensed effectively by the more general meth- 
ods of group talks, posters, literature and mov- 
ing pictures. 

Another important field in industrial health 
in which the nurse has a place is that of safety 
and of accident prevention. Here, as in the 
medical field, the nurse is not expected to 
assume direct responsibility for the engineering 
aspects of a service for which she has no prepa- 
ration. She is expected, however, to be sufli- 
ciently familiar with the mechanical and 
educational features of the program to assist in 
interpreting their function to the worker and to 
encourage him in their use. When the plant is 
without a director of safety or a full-time phy- 
sician, the nurse can quite properly resort to the 
use of posters, slogans and other educational 
devices in stimulating interest in the reduction 
of accidents. 

Accidents that are obviously the result of poor 
housekeeping should be brought to the attention 
of the management on which devolves _ the 
responsibility for instituting corrective mea- 
sures. When the nurse is the only full-time 
worker in the medical department, the emphasis 
which she lays on this part of her weekly or 
monthly report can be instrumental in bringing 
about remedial changes. 

The modern art of industrial relations has 
been defined as “the act of courteous, cooper- 
ative accommodation of interests between 
employers and employees with a view to the 
successful operation of the business in which 
they are concerned.” 

To say that nursing has no place in this field 
is to deny that nursing is first and foremost a 
service in which human relations play the most 
important part. To assume that any nurse will 
succeed solely because of her technical prepa- 
ration is equally misleading. It is fatal to a 
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nursing service in industry to give the impres- 
sion that the motive of management in estab- 
lishing the health service is either entirely 
altruistic or entirely selfish. On the contrary, 
like all other plant activities it should meet the 
test of good business methods and therefore be 
a cooperative process between workers and 
management. 

The specific industrial relations activities 
which may be set up for the purpose of main 
taining “cooperative accommodation of interests 
between employers and employees” are many 
and varied. Only a few of the more common 
ones will be mentioned to illustrate the place 
of the nurse in their administration. 

Employment of new workers may not offer 
many opportunities for service if there is a 
full-time physician. If, however, the physician 
is employed only in a part-time capacity, the 
nurse may be expected to give a physical inspec 
tion of applicants in which such obvious abnor- 
malities as defective teeth, vision and hearing, 
skin rashes and flatfoot can be detected. 

The follow-up service of a mutual benefit 
association, with the exception of detection of 
malingering, may be the entire responsibility of 
the nurse. The objective of such a 
the early return of the worker to his job by 
assisting him to get satisfactory medical and 
nursing care in the home. Social and economic 
problems, so far as they interfere with the com- 
plete recovery of the worker, may need to be 
solved with the help of appropriate facilities in 
the plant and the community. 

Management of the lunchroom is not a nursing 
function. It can, however, play an important 
part in the health program if food values and 
dietary habits are stressed in connection with 
the more prosaic process of serving “meal, 
gravy, potatoes and coffee.” Advice on the dis- 
play of foods and the strategic use of posters 
and slogans should be offered by the nurse in 
arousing interest in the health angle of food. 
The whole program of nutrition is further 
strengthened by emphasis on food habits in 
connection with the health department’s medi- 
‘al and nursing supervision of the overweight 
or underweight worker. 

Finally, unrelated though the activities of the 
production and health departments may seem, 
if the health department has no place in the 
production department, it has no place in 
industry, for production is the primary reason 
for the existence of the establishment. A fune- 
tion of the nurse is to facilitate production. This 
she does by enlisting the cooperation of the 
foremen in referring all injuries, however 
minor, to the first aid room for treatment; by 
avoiding all unnecessary delays in getting the 
worker back to his job; by preventing needless 
friction in the department through refraining 
from expressing opinions on the department’s 
labor or personality problems; by listening to 
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the “tale of woe” of the worker or foreman, 
thereby giving a measure of emotional release, 
and by occasional visits in the plant in order to 
be better informed of work conditions and 
worker relationships. 

Although this discussion is far from complete, 
it suggests the place of public health nursing in 
an industrial establishment. As the size of the 
plant increases, the job of the nurse may become 
more limited in scope. In the small establish- 
ment, as in rural nursing where social and 
health facilities are limited, a wider field of 
activity is presented. In all phases there is the 


HYGEIA 


opportunity to stress disease prevention and 
health preservation together with the adminis- 
tration of the curative aspects that lie within the 
field of nursing. 

The exact extent to which public health nurs 
ing will claim its rightful place in industry 
will depend, as does visiting and school nurs- 
ing, first, on the degree to which it can enlis! 
the cooperation of industrial management in 
extending the community nursing program to 
the adult group of the population, and, second, 
on the measure of satisfaction derived by 
industry from the service rendered. 





HEALTHGRAMS © in tiic sce 


@In the Spanish-American War, a single Amer- 
ican division of 10,759 men had 4,442 cases of 
typhoid. In the World War when the United 
States had the largest army in the field in its 
history there were only 297 cases in the entire 
army for the year 1918. See page 143 
@The United States Public Health Service 
reports 612 outbreaks of communicable disease, 
traced to impure milk, between 1908 and 1927. 
More than 42,000 persons suffered in these epi- 
demics, and more than 400 died. See page 124 


@ Public health nursing in industry, like all 
other plant activities, should meet the test of 
good business methods and therefore be a 
cooperative process between workers and 
management. See page 139 
@ Modern woman must realize that the skin is 
fed by only one means—the blood stream—and 
that it cannot be fed through the external sur- 
face with creams and lotions. See page 159 
@ Baseball is a highly scientific game; the mere 
throwing of a ball, which may look easy, 
requires the use of at least 400 of the 696 
muscles in the body. See page 121 
@If the wife works, there should be a definite 
understanding concerning the time when she 
shall be promoted to the much more important 
work of real home-making. See page 132 
@ Prevention is the byword of dentistry today, 
and only through regular visits to the dentist 
can the health of the mouth be maintained. 

See page 157 


q@ Obesity in children is seldom a serious condi- 
tion and ordinarily is corrected by a restricted 
diet and regularity of exercise. 


See page 118 


q@Every twenty-six minutes some one in the 
United States dies of appendicitis. Laxatives 
and delay in entering the hospital are responsi- 
ble for 18,000 of the 20,000 appendicitis deaths 
occurring each year in this country. See page 115 


@iInvestigations by federal authorities show 
that almost invariably cases of illness or death 
from botulism are due to the consumption of 
food that is improperly or carelessly canned or 
handled in the home. See page 129 


@During Colonial days, Washington was so 
oppressed by illness that he once determined to 
give up all hope of being able to continue a 
military life and more than once he even gave 
up all hope of living. See page 106 
@When properly prepared and _ judiciously 
eaten, fried foods are appetizing and whole- 
some, and should not cause any difficulty for a 
normal digestive system. See page 145 


@ Vitamin assay demonstrated that about 1.5 
Gm. of a certain canned grapefruit was needed 
daily to equal the vitamin C content of 2.5 Gm. 
of fresh fruit. See page 148 
q@ You know how hard it is to face a feeling of 
insecurity from day to day. It is much harder 
for baby not to have regular rules on which 
to depend. See page 137 
@Each year for the past two decades cardiac 
disease has occupied first place as the principal 
cause of death in the United States. See page 110 


@Among the Persians, when a patient dies 
under treatment, the doctor not only loses his 
fee but incurs blame. See page 153 
@Monkeys’ tails are the endings of their back- 
bones. See page 162 
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The Conquest of Typhoid 






Armies on campaign can- 
not always choose their 
sources of water supply. 


YPHOID and its close relatives, the para- 
typhoid fevers, are all but conquered. 
This victory represents one of the greatest 
achievements of medicine. Like most great 
achievements, it is the result of the work of 
many persons. In 1837 an American physician, 
Dr. William Wood Gerhard of Philadelphia, 
lirst clearly distinguished between typhoid and 
typhus fever. Louis Pasteur first taught that 
certain diseases are caused by germs. His work 
led to innumerable researches by many persons, 
and in 1880 Carl Joseph Eberth of Halle, Prussia, 
discovered the typhoid bacillus. Several later 
workers after 1896 separated a number of 
closely related germs now known as various 
\vpes of paratyphoid bacilli. 
Soon after the discovery of the typhoid germ 
it was learned that typhoid is contracted only 
by swallowing the bacilli; sources of infection 
were found in contaminated water and milk 
supplies, in foods that had come in contact with 
contaminated water, and in material infected by 
‘lies which mechanically carry the germs from 
infected discharges. These facts were largely 
responsible for the development of modern sys- 
icoms of sanitation, including carefully guarded 
vater supplies, dairy inspection and _ antifly 
ampaigns. The results of such work were 
remarkable. In Hamburg, Germany, from 1885 
‘0 1888 there were 15,804 cases of typhoid. The 
ieighboring city of Wandsbeck, with a separate 
water supply, was almost free from the disease. 
in Paris, the 1882 death rate from typhoid was 
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142 per hundred thousand of population. In 
1902, with a better water supply, it was 17 per 
hundred thousand. 

Some time later it became recognized that cer- 
tain persons might harbor dangerous typhoid 
germs indefinitely without being sick. Such per- 
sons are known as “typhoid carriers.” Most 
carriers have had the disease and recovered but 
continue to discharge the germs in the excreta. 
In a famous case, a cook was found to be a 
carrier, and it was learned that she had infected 
no less than seven households in five years’ time. 
Methods now in use for detecting and treating 
carriers greatly reduce this menace. 

Gradually the installation of modern methods 
of sanitation brought about the control of 
tvphoid in the cities; but the country districts 
and small cities still suffered from its ravages. 
Great sanitary engineering projects are too 
costly to be practicable in such localities, and 
many persons will not do the work necessary 
for the proper protection of individual water 
supplies, such as wells and springs. 

Moreover, typhoid remained a fearful scourge 
of war. Armies on campaign cannot always 
choose their sources of water supply. Fortu- 
nately, however, another epoch-making dis- 
covery soon overcame this seemingly insur- 
mountable difficulty. In 1896, Sir Almroth 
Wright of the British Army Medical Corps first 
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used typhoid vaccine. The early vaccine was 
relatively ineflicient; but a better vaccine was 
rapidly developed, including the addition of fac- 
lors protecting against paratyphoid fevers, and 
the results have been excellent. In the Boer 
War, before typhoid vaccination the English 
army numbered 380,605 men and_= suffered 
57,684 cases of typhoid! In the World War, 
with several million men in the field, England 
had 1,501 cases in her army, 995 of these being 
in unvaccinated men, in many of whom the dis- 
sase was developing when they entered the 
army. In the Spanish-American War a single 
American division of 10,759 men had 4,422 cases 
of typhoid! During the fiscal year ending 
June 30, 1918, near the close of the World War 
when the United States had the largest number 
of soldiers in the field in her history up to that 
time, there were 297 cases of typhoid in the 
entire American Army. I was in a number of 
large base hospitals during the World War and 
worked largely with epidemic diseases, but I 
did not see a single case of typhoid. 





HYGEIA 


Protection against typhoid has now become 
only a little short of 100 per cent efficient. When 
one reads that fifteen or twenty years ago almost 
every doctor practicing general medicine found 
the care of typhoid patients his chief occupation 
in the late summer and early fall and that now 
the disease is becoming a medical curiosity in 
urban practice at least, one realizes that the 
victory over typhoid is in truth almost accom- 
plished, that thousands of lives have been saved 
and that incalculable economic loss has been 
prevented. 

The time has arrived when the incidence of 
typhoid is an index of the intelligence and char- 
acter of a community in health matters, for if 
every one would fully avail himself of the pre- 
ventive measures at hand, it is probable that 
typhoid could almost be wiped off the face of 
the earth in a single generation. Only ignorance 
or neglect can prevent the realization of this 
great ideal. The attitude and, above all, the 
example of every person helps or hinders the 
cause. 





Solving Rural School 


ITH THE public school system playing an 

important part in the lives of every one, 
instruction in the proper method. of living 
should emanate from every school as a part 
of its curriculum... The school building and 
grounds should set an example in sanitation. 

Several important features of sanitation that 
are often neglected in rural schools are dis- 
cussed with these points in mind in Health 
Briefs of the Tennessee department of public 
health. 

The construction of a properly designed privy 
is described as effective against dangerous 
germs, which may be carried from wastes by 
flies to food or drinking water, washed into 
drinking water by rains, brought into contact 
with children playing, and scattered by animals 
or other means. Maintenance is almost as 
important as the construction of a satisfactory 
privy, and daily sweepings by the janitor are 
as much a part of his duty as sweeping the 
school building. Necessary repairs should be 
made without delay. 

As the majority of rural schools depend on 
wells for their water supply, care should be 
taken that the well is deep and is adequately 
cased to prevent seepage. If it is necessary to 
use a spring as a source of water, the spring 
itself should be protected from surface drain- 
age. Cisterns are sometimes used for a water 
supply, and directions for their proper construc- 
tion are also given in the article. Regardless 
of the type, the water supply should be located 
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on the grounds to assure an adequate supply at 
all times. 

Satisfactory drinking devices have always 
been a problem of the rural school. A simple, 
sanitary and practical device is suggested for 
use with a pump. This consists of attaching to 
the spout of the pump a pipe pierced with small 
holes which serve as jets from which the chil- 
dren may drink. A trough carries away the 
waste water. As it is necessary for one person 
to operate the pump, this plan has the advantage 
that drinking may be supervised by the teacher, 
a point which is too often overlooked. 

A jet device may also be constructed so as to 
allow hand washing, a facility which it is often 
difficult to provide satisfactorily. The common 
washpan and towel are discarded for the same 
reason as the common drinking cup. The jet 
device, however, eliminates contact of the hands 
with any object; paper towels should be fur- 
nished if possible or the drying should be 
accomplished by swinging the hands in the air. 

The prevention of dust through proper care 
of the floors and the freedom of the school 
grounds from trash and garbage are also parts 
of the rural school sanitation problem. 

An understanding must be reached so that the 
teacher may secure the cooperation of the chil- 
dren to insure the accomplishment of a construc- 
tive program of sanitation. An effort should be 
made to make the children feel their responsi- 
bility and take a pride in accomplishment and 
in the appearance of their school. 
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The Fried Food Phobia 





U< tesy f kadis cnerai 


Fried smelts with French fried onions may be both tempting and wholesome. 


By LULU G. GRAVES 


CNHEILA HIBBEN in “The National Cook 
Book” has risen to the defense of Ameri- 

can cookery. She ably and convincingly 
proves that European countries do not hold a 
inonopoly on good cooking. I heartily agree 
with Mrs. Hibben. 

As a rule the American woman roasts, bakes 
and boils with superb confidence in the results 
she will produce, and the consumer exhibits in 
the most practical way that he, too, has confi- 


dence in her achievement. But when occa- 
sionally the appetite craves genuine fried 


chicken or true fried potatoes, few are the 
experts who can satisfy that craving. Most per- 
sons are fond of crispy brown doughnuts and 
iritters, French fried potatoes and potato chips, 
sauted slices of apple or pineapple with a roast, 
delicately browned fried oysters or codfish balls. 

Fried foods have acquired the reputation of 
being hard to digest. Normally, fat is not diffi- 
cult to digest, but being a concentrated food 


material it requires more time for the process. 
Consequently all foods high in fat call for dis- 
cretion in their use. Eating too large quanti- 
ties at one time or eating them too frequently 
may tax the powers of digestion; foods that are 
covered with fat in the cooking process belong 
in the same category. The stigma attached to 
fried foods is due largely to careless and 
improper methods of frying or to imprudent 
habits of eating. 

There are two types of frying: sautéing, which 
is cooking in a shallow pan with a small amount 
of fat, and deep fat frying, or French frying by 
immersing food in a deep kettle with enough 
fat to keep the food afloat. Many foods may 
be cooked by either method, but such foods as 


hash, eggs and bacon are sautéed. Fritters, 
croquettes, fish cakes and similar foods are 


better fried in deep fat, as this method gives 
them a more pleasing appearance and they are 
less likely to become soaked with grease. 
Successful deep fat frying depends largely on 
three principal points: the kind of fat, the 
temperature of the fat and the preparation of 
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Courtesy of Ediso 
General Electric 
ipprliance Compainy 


The electric frying kettle for home cooking has 
a thermometer attachment, a control switch and 
a gadget to hold the frying basket. 


the food to be fried. For most purposes the 
fat should be neutral in flavor and odor and 
should be kept hot enough to form quickly a 
crisp coating of the outer surface of the food. 
This crust prevents the fat from reaching the 
inner part; otherwise the food will be greasy 
and soggy. 

When fat is heated to a high temperature 
some decomposition takes place. This is known 
as the “cracking point” of fat, and it is indi- 
cated by the formation of an acrid smoke, which 
is irritating to the nose and throat. The factors 
that are irritating to the throat are probably 
also irritating to the digestive tract. As these 
elements are formed, they hasten further 
decomposition of the fat. In frying, therefore, 
the longer the fat is used after the smoking 
begins, the more objectionable it is. Several 
factors influence the temperature of the fat. A 
shallow, flaring kettle exposing more surface 
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than a deep kettle with straight sides, moisture 
on the surface of the food, and large quantities 
of material in the fat at one time all tend to 
reduce the temperature of the fat. A fat that 
has been used repeatedly has a lower crack- 
ing point than that which it had when it was 
fresh. 

The fats that decompose at the highest 
temperature are the best for frying purposes. 
Vegetable fats, such as cottonseed, corn and 
nut oils, hydrogenated fats, and leaf lard are 
among the fats with higher cracking points. 
Animal fats reach the cracking point more 
quickly than vegetable fats, so lard must be 
watched carefully. Since not all these fats are 
of neutral flavor, one should know which 
will combine with or improve the flavor 
of the material being cooked. Butter 
and olive oil of good grade are too ex- 
pensive for use in deep fat frying, and a low 
grade olive oil is not desirable. Butter may be 
used in sautéing if the cooking is done at low 
temperature. Many cooks wait for butter to 
smoke before adding the food. The proper 
procedure would be to discard the smoking fat 
and not add the food to it. 

Equipment which greatly simplifies the proc- 
ess is now available for deep fat frying. For 
cooking in large quantities, vessels are so con- 
structed that different foods may be fried in the 
same fat with no interchange of flavor, while 
mechanical regulation insures the correct tem- 
perature throughout the cooking period. For 
home cooking there are electric frying kettles 
with thermometer attachment which indicates 
the temperature, a control switch which turns 
off the current before the fat becomes over- 
heated, and a gadget to hold the frying basket. 
These elaborate devices are conveniences and 
not necessities, for an ordinary saucepan will 
serve the purpose. A better choice is a heavy 
iron kettle with a flat bottom which rests firmly 
on the stove; the heavy metal retains heat better 
and helps to keep the fat at an even tempera- 
ture. A frying basket is an advantage in that 
the food can be lowered slowly into the fat, 
thereby preventing too much bubbling or boil- 
ing over. In removing the cooked food, all is 
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The effect of temperature on absorption: (1) frying temperature, 410 degrees: (2) 390 degrees; 
(3) 375 degrees; (4) 350 degrees. 
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taken out at once, which helps to secure a more 
uniform product than when it is removed piece 
by piece. Nevertheless, a long-handled skimmer 
or fork or a wire spoon serves well. 

For those foods which contain little protein or 
for some other reason do not brown readily, a 
hatter of milk, eggs and flour or a coating of 
eggs and crumbs will help. For soft mixtures, 
croquettes and similar foods, this coating is an 
aid to keeping them in shape, but care must be 
taken not to make them too stiff. If the cro- 
quette does melt a little on the plate, the hostess 
need not be dismayed, as she may be sure it 
will also melt in the mouth. 

As a substitute for a frying thermometer, a 
bread test can be made which is fairly accurate. 
For uncooked foods such as oysters, and thinly 
sliced onions, potatoes and apples, a small cube 
of bread dropped into the fat should become a 
light brown color in from thirty to forty seconds; 
for cooked foods, a mixture such as fish cakes 
and croquettes, and for French fried potatoes, 
the cube of bread should brown in from forty 
lo fifty seconds; for doughnuts and fritters it 
should brown in sixty seconds. To obtain the 
best results, only small quantities of food should 
be fried at one time; in this way one avoids 
the danger of cooling the fat too much or of 
causing it to boil over, and the food is more 
easily removed when cooked. 

Raw vegetables, oysters or similar foods 
should be wiped dry with a soft cloth or well 
drained on absorbent paper before being put 
into the fat; croquettes, fish balls and other 
moist mixtures may be made and allowed to 
stand an hour or longer before frying. If too 


Veal cutlets and 
French fried po- 
latoes illustrate 
the two types of 
/rying—sautéing 
and deep fat 
frying. 
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C. onrts y i 
Coarse-grained doughnuts result from poor mix 
ing, while fine-grained doughnuts may be had 
with proper mixing. 


much moisture is left on the surface, the food 
will not brown well. Pieces should be of uni- 
form size to insure uniform results in the 
finished product. 

Foods should be drained on absorbent paper 
as soon as they are taken from the kettle. <A 
pan or tray lined with crépe paper napkins or 
toweling is convenient for this process; common 
brown paper or, in fact, any plain paper not 
glazed or waxed may be used. 

The popular feeling against fried foods as a 
whole is unwarranted. Care or the lack of it 
with any method of cooking contributes to the 
improvement or the spoiling of the finished 
product. Fried foods are no exception to this 
rule. When properly prepared and judiciously 
-aten, they are appetizing and wholesome, and 
should not cause any difficulty for a normal 
digestive system. When these precautions are 
not observed, fried foods should not be eaten by 
any one. 
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By Doris W MSCray 


V. Committee Acceptance of Canned Fruit 


HE work of the Committee on Foods of the 

American Medical Association is done in a 

thorough, careful manner, and the Com- 
mittee’s decisions are consistent with the high 
ideals and integrity of the American Medical 
Association. The Seal of Acceptance on a can, 
package or carton gives the assurance that the 
food product has met the rigid requirements 
made by the Association. The physicians of this 
country are behind this movement to set up high 
standards of quality in food, so far as quality 
affects health; to demand that all foods shall 
be advertised honestly, and to put off the market 
those foods which are fraudulent, unclean or 
dishonestly represented. 

Housewives have learned to look for brand 
names as a means of identifying good foods. 
Many manufacturers and distributers have 
worked to establish their brand names as 
synonymous with a definite quality. 

The Seal of Acceptance is a mark of merit 
which may be obtained for any canned fruit 
which meets certain requirements. The Seal of 
Acceptance has a cogent me aning to me and to 
many other housewives, for it affords a feeling 
of assurance that the fruit within the can is a 
suitable food for our families. 

The Seal of Acceptance is not given in a per- 
functory manner. Proof must be submitted that 
a food is worthy of such an honor. The infor- 
mation, material and samples that arrive from 
the manufacturer are received in the office of 
the secretary of the Committee, and if any 
necessary material or information is missing, 
the manufacturer is advised of this deficiency 
in order that he may supply the material to the 
Committee. When all the required material is 
in the office, the secretary checks through it and 
sends it to one member of the Committee who 
is named as a referee because of his ready 
familiarity with up-to-date information on the 
special subject under consideration. He goes 


through the material carefully, questioning any- 
thing which seems objectionable, and prepares a 
prospectus on the whole issue of the food which 
The referee is extremely 


is being submitted. 


thorough in his treatment. 
with comments from the secretary and one copy 


of every piece of advertising matter, one copy of 


each kind of label and a sample of the food 
being considered, is sent to each member of the 
Committee. If any Committee member finds 
any objections to the product, after giving it 
‘areful consideration, these objections are 
referred to the secretary of the Committee and 
to the other members of the Committee. When 
every point has been considered, there is a 
ballot for acceptance or rejection. In case the 
product is accepted, notice of the acceptance is 
sent to the manufacturer, and permission is 
granted to use the Seal of Acceptance on the 
container and in advertising matter. Permis- 
sion to advertise in The Journal of the Ameri- 
can Medical Association and in HyGeEta is also 
given. 

Flagrant violations of good advertising and 
manufacturing practices, related to food prod- 
ucts, if sufficiently important from the stand- 
point of public health, may be investigated by the 
Committee on Foods. If, after his attention has 
been called to these faulty practices, the manu- 
facturer fails to correct such practices, they may 
be brought before the attention of the consum- 
ing public. When such reports of the Com- 
mittee are published for the benefit of the public, 
they may have considerable personal value to 
the housewife who buys, cooks and serves food. 
The majority of food manufacturers, however, 
have a much higher standard of cleanliness than 
the average housewife, because cleanliness and 
purity mean freedom from spoilage and conse 
quent losses. When there is only a small margin 
of profit to be gained, every detail of manu- 
facture must be checked for economy. The 
sanitary code of the National Canners Associ- 
ation gives very definite rules governing can- 
neries; this organization includes the majority 
of canners of this country and sponsors researc! 
in canning methods. 

In the future, in order that the Committee may 
keep a check on its accepted foods and thereb) 
better protect the public and assure the observ- 
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ance of the Committee’s ruies, the sponsors of 
accepted foods will be required to send to the 
oftice of the Committee one proof of all pro- 
posed new advertising leaflets, booklets, news- 
paper and magazine advertisements, radio 
statements, billboard and window displays and 
the like. The Committee must be advised of 
any changes in composition of the product or the 
process of manufacture, or of any other changes 
which are made subsequent to announcement of 
acceptance. New types of claims must be passed 
on by the Committee. Proof of new labels must 
be submitted to the office of the Committee 
before being used. A check-up is made to see 
that these rules are followed; otherwise it would 
be possible for a manufacturer, if he were 
unscrupulous, to obtain the Seal of Acceptance 
and then make: changes which would not be 
acceptable to the Committee. In some cases, 
acceptance has been withdrawn, usually because 
claims were incorrect rather than because the 
product itself had been changed. 

The Committee requires special information 
which will furnish assurance that the prepa- 
ration and processing of canned fruit is as efli- 
cient as possible for the protection of the natural 
vitamin values. If vitamin claims are made for 
the canned fruit, vitamin assay may be required. 
The fruits must be canned immediately after 
harvesting, since long storage periods have 
proved to be destructive to vitamin C because 
of oxidation resulting from exposure to the air. 
Vitamins A and B are less easily affected. Vita- 
min C is harmed by oxidation rather than by 
heat. Cooking in the absence of air, which is 
exhausted from the cans before they are cov- 
ered, preserves the vitamins in greater 
degree than do home canning methods 
in glass jars, which do not require 
exhausting of the air from the jars. The 
partial vacuum created in commercial 
cans is characterized by the slightly con- 
cave ends. Bulged ends indicate spoil- 
age except in cases in which the pressure 
is so slight that the ends of the can may 
be easily pressed in by the fingers. Prop- 
erly canned foods, however, may be an 
excellent source of nutrition. Experi- 
mental animals subsisting entirely on a 
diet of canned foods have enjoyed health 
and reared healthy families of young 
animals through seven generations. 

The Committee requires information 
on the steps taken to remove any 
arsenical spray material from the fruits 
used in the canned products. A diluted 
acid wash is now customary for removal 
of spray materials before canning. 

The chief value of fruits lies in their 
ash or mineral content, their vitamins, 
their slightly laxative effect and their 
characteristic of creating an end-product 
which is alkaline and helps to maintain 
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the blood and entire body in its normal state 
of slight alkalinity. Vegetables and milk also 
furnish alkaline ash. 

In recent experiments made under the super- 
vision of nutrition experts, it was found that 
apples held in cold storage from October to 
April lost half of their vitamin C content. 
Apples canned in October had the same vita- 
min content when they were examined in April 
as they had when they were canned; the vita- 
min content approximated that of the apples as 
gathered from the orchard and was greater than 
that of the stored apples. No loss of vitamin 
content was demonstrated within the tightly 
sealed. can within a period of at least three 
years. 

Research in food problems has shown that if 
apples are baked or made into sauce and then 
canned by the housewife, the antiscorbutic 
vitamin C is practically destroyed. If, however, 
the apples are submerged in a weak salt solution 
to allow them by the activity of their respira- 
tory process to consume all the oxygen in their 
tissues, they may be canned without appreciable 
loss of vitamin C. 

A delicious apple sauce, bearing the Seal of 
Acceptance of the Committee on Foods of the 
American Medical Association, is packed in 
New York State. The principal varieties of 
apples used are Greenings, Twenty Ounce and 
Baldwins, which are all hand picked when they 
have reached the proper degree of ripeness. 
Color, texture, sugar content and appearance of 
the apple sauce are uniformly maintained, and 
the product has a delicious flavor. The apples 
are carefully washed on roller conveyors with 
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This well stocked cupboard contains cans of pine- 
apple, apple sauce and grapefruit, all bearing the 


Seal of Acceptance. 
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water sprays and are peeled and cored by 
machine. All blemishes and defects are cut out 
on trimming tables. The apples are emptied 
into a tank of salt water to prevent discolor- 
ation. After the salt bath they are again 
inspected on a roller conveyor, washed by 
water sprays, sliced by machine and cooked in 
an “apple sauce cooker” with the addition of 
water and sugar. The patents on the continu- 
ous method of cooking apple sauce are owned 
and controlled by the manufacturer. The 
cooked apples are pulped, and seeds and harsh 
fibrous parts are removed. The apple sauce is 
automatically packed into cans or jars which are 
sealed, processed under pressure and immedi- 
ately cooled. This slightly sweetened apple 
sauce furnishes 1 calorie per gram, or 28 calories 
an ounce. 

A commercial brand of cut orange §slices, 
sweetened with sugar and canned in Florida, 
was accepted by the Committee on Foods. 
Vitamin assay demonstrated that from 1.3 to 
1.5 Gm. daily was the minimum protective 
dose against scurvy for a guinea-pig weighing 
300 Gm., as compared to the minimum (2 Gm.) 
protective dose of the juice of fresh oranges on 
the northern market. This is rather amazing to 
those of us who formerly thought of canned 
foods as being always a second choice to fresh 
fruits. These canned, sweetened, sliced oranges 
retain practically all the nutritional values of 
the natural fresh fruit and are intended for all 
dietary and table uses of oranges. They are 
ready to serve direct from the can, with no 
waste, a convenience which canned fruit always 
offers. 

A brand of fancy cut Florida grapefruit 
slices is packed into cans; sugar syrup is added, 
and most of the air is exhausted from the open 
cans. The cans are then sealed, heated for 
fifteen minutes, cooled and labeled, the label 
bearing the Seal of Acceptance. Vitamin assay 


demonstrated that about 1.5 Gm. of this canned 
grapefruit was needed daily to equal the vita- 
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Fruits are canned in tins 
of various sizes to meet 
various needs. 


min C content in 2.5 Gm. 
of fresh fruit. Mixed 
canned grapefruit and 
orange slices are color- 
ful and delicious. 

A brand of canned 
segments of fully rip- 
ened Florida grapefruit 
which was found accep- 
table to the Committee 
on Foods bears the 
claim that the canned 
grapefruit is sterile, as 
determined by nutrient 
agar plate tests incu- 
bated at 37 C. for two days; in other words, the 
grapefruit was subjected to the development of 
bacteria in a most favorable medium, protected 
from dust or contamination, and no bacteria 
developed. In order that such a claim shall be 
allowed by the Committee, it must be proved 
to be a fact. This grapefruit was shown to be 
an excellent source of vitamin C, only slightly 
less potent than the original raw fruit used. 
The fruit is canned as picked and is not held in 
storage. A delightful flavor is thus developed 
by the selection of fully tree-ripened fruit which 
does not contain any excess bitterness and which 
is entirely free from the white membrane. 
Can sizes are 8 ounces and 1 pound, 4 ounces, 
and for hospitals and restaurants, 3 pounds, 
11 ounces. 

If you have had the experience of eating 
canned grapefruit which was bitter and dis- 
agreeable, try another brand; the first time that 
I tasted a fine quality canned grapefruit, I was 
amazed at the delicacy of the flavor and the 
texture. 

Dr. E. O. Jordan, professor of bacteriology 
of the University of Chicago and a member of 
the Committee on Foods, says, “The process of 
preserving food by heat possesses the enormous 
advantage that the vast majority of known dis- 
ease germs are killed by even a few minutes’ 
exposure to the temperature of boiling. The 
use of cooked food, therefore, constitutes one 
of our greatest safeguards against entrance of 
disease germs and other parasites through the 
mouth.” 

Pineapple is a fruit that develops a much 
finer flavor when it is ripened under sunny 
skies in its native country than it does when it 
is picked green and shipped. In canning pine- 
apple, approximately two minutes is required 
to prepare the raw pineapple for cooking within 
the sealed can, and approximately thirteen 
minutes is required for cooking. Elaborate 
equipment which will speed the canning process 
in this manner is necessary because of the fact 
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that fully ripe pineapple is easily bruised and 
damaged; it must be taken immediately from 
the field and handled with facility and speed 
in order that a fine-flavored product may be 
obtained. 

Biologic assays of the brands of accepted pine- 
apple show that canned pineapple is a good 
source of vitamins A, B and C, and that it is 
practically equivalent to the fresh fruit in 
nutritive value and in vitamins A and B but 
slightly inferior in vitamin C. The special 
“vacuum” packing of the accepted brands causes 
the natural pineapple flavor to be retained. No 
solder is used to close the cans, but they are 
automatically closed in a “vacuum” closing 
machine. Crushed pineapple is not vacuum 
packed. 

A number of brands, for which the pineapple 
is procured from the same Hawaiian pineapple 
company, are identified by the name of the 
manufacturer; below the name are the figures, 1, 
2 or 3, indicating the grade of pineapple which 
the can contains. Grade 1 contains slices which 
are the pick of the crop, uniform in size and 
color and put up in a rich syrup of pure pine- 
apple juice and cane sugar. Matched in color 
and perfect in shape, these slices are the finest 
in appearance and may be used for salads or 
served alone without other fruit or garnish. In 
this grade the tidbits consist of the same quality 
of pineapple slices, cut into small uniform sec- 
tions and canned in the same rich syrup. 
Crushed pineapple is convenient for serving 
alone in a sauce dish or for combining with 
other materials in an ice cream, pudding or pie. 
A rich syrup is used in canning the finest grade. 

Grade 2 comes sliced, crushed or in tidbits; 
but the pineapple is less even in shape and less 
uniform in color, the edges may be cut a bit 
unevenly, and the syrup is less rich in sugar. 
Grade 3 contains broken slices packed in the 
same syrup as that used in Grade 2. The fruit 
is less perfect, yet it is wholesome and of good 
quality. The various grades of pineapple are 
equal in nutritional value. 

The pineapple is cut by the machines which 
remove the outer portion and the core. The 
smallest can, a 9 ounce tin, contains five slices 
which are 34 inches in diameter and %, inch 
thick. The next size, which weighs 14 ounces, 
contains four slices, 3°4 inches in diameter and 

» inch thick. The tall can, in the same weight, 
contains nine slices which are 2% inches in 
diameter and °% inch thick. The number 2 can, 
weighing 1 pound, 4 ounces, contains ten slices 
which are 314 inches across and % inch thick. 
(he can that weighs 1 pound, 14 ounces, con- 
‘lains eight slices which are 3%4 inches in 


diameter and % inch thick. 

The marking of cans according to grade is 
particularly valuable to the housewife for, while 
it has long been the custom to grade fruit at 
the cannery in order that the wholesale dis- 
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tributer may buy intelligently, that information 
was not passed on to the housewife by the 
grocer. Pineapple canners certainly took a step 
in the right direction when they labeled their 
various grades, and I hope that other canners 
will follow the same plan of identifying their 
cans so that I may know, when I go to the store, 
exactly what I am buying, especially if I choose 
a fruit so infrequently used that it is hard to 
remember my favorite kind. For instance, two 
different grades are packed by one cannery 
under the same brand name in such a manner 
that one cannot always be sure of getting the 
same quality; however, most canners have used 
some means by which the grocer can identify 
the different grades. Fruit is commonly graded 
as fancy, choice, and standard, and definite 
qualities for these classifications have been set 
up by the canners themselves. 

A recent amendment to the pure food 
enables the Secretary of Agriculture to set up 
standards of quality and quantity of containers; 
cans of fruit falling below the standard must 
be plainly marked, “Below U. S. standard. Low 
quality but not illegal.” These standards have 
been set up for canned peaches, pears, peas, 
apricots and cherries. Eventually all foods will 
be included in the list, but it will be necessary 
first to devise definite measurements for the 


law 


quality of all foods in order to determine abso- 
lutely when food is below standard, and that 
standard must depend on mechanical measure- 
ment 
product. 


‘ather than on human judging of the 
According to the pure food law a food 
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Fruits are more palatable after they have been 
chilled in the refrigerator. 





product must be wholesome; it must not con- 
tain putrid or decayed food. The regulations 
of the Department of Agriculture under the 
Food Act oppose the addition of preservatives 
which may be injurious to health and of any 
uncertified colors. The net contents of the 
package must also be declared. In order to be 
acceptable to the Committee on Foods, canned 
fruit must meet all these federal food regu- 
lations as well as the independent requirements 
of the Committee. 

Canned fruit should be stored at the lowest 
possible temperature above freezing. The tem- 
perature should be fairly constant in order to 
prevent sudden changes, with a consequent 
condensation of moisture which will cause the 
outside of the can to rust. The storage room 
should be dry. Ordinarily the hot summer 
kitchen does not cause damage to commercially 
canned fruit, but a cool storage room should 
be selected if possible. 

Be sure that you have a good can opener in 
your kitchen; it should work easily and leave 
the rim of the can smooth so that it will not cut 
the fingers. The food may be left in the can, 
provided the can is immediately refrigerated. 


FORECAST FOR 





As Katherine Brownell Oettinger concludes her series, 
“Before Baby Is Two,” with an article on helping the 
baby to grow up, Dr. E. S. Rademacher begins a series 
of four articles on child psychology and parent training, 
in which he discusses problems that arise in every 


household. The first article deals with commonplace 
errors in everyday discipline. “Daddies, like doctors,” 
writes Dr. Rademacher, “seem to be used in the disci- 


plinary scheme primarily from two points of view: first 
as nice men who would not hurt any one, and then sud- 
denly as ogres who, if the child does not desist in his 
misbehavior, will turn on him and make him suffer ter- 
ribly.” 

In an article entitled “Facts and Fallacies of Cosmetic 
Surgery,” Dr. Jacques W. Maliniak forcefully exposes 
the folly of the quest for rejuvenation at the hands of 
a “beauty specialist,” the tragedies of disfigurement that 
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There is danger in an uncovered can which 
remains on the kitchen table so that food is 
exposed to dust and flies. It is a much neater 
practice to empty the contents into a regular 
refrigerator dish, cover immediately and place 
in the refrigerator. The tin itself does not con- 
taminate the food, but a can in the refrigerator 
is quite as untidy as a paper sack in the cup- 
board where neat, closed containers, such as 
glass fruit jars, are the best rule. 

Canned fruit is far more delicious when it is 
served thoroughly chilled. A few cans kept 
in the refrigerator are valuable in case of 
unexpected company. The better grades of 
canned fruits are suitable to serve without 
garnish. Make sure that all the cans used are 
filled with wholesome, clean, good food. The 
Seal of Acceptance of the American Medical 
Association brings the assurance that the food 
has the desired nutritional values and that the 
statements made on the labels and in the adver- 
tising are authenticated claims. 


Note.—In the March HyGeta, Mrs. McCray will dis- 
cuss whole wheat flours. Lists of the accepted foods 
discussed each month will be sent on receipt of a 
stamped, self addressed envelop. | 


have followed paraffin injections for the elimination of 
wrinkles, and the irreparable harm that has been done 
by those unscrupulous “beauty technicians” who “do not 
hesitate to take the surgeon’s knife in hand to perform 
a face-lifting.” “The great number of unfortunate per- 
sons who suffer mentally, physically, socially and finan- 
cially because of physical disfigurement should know 
where to turn for relief, if there is relief for them. 

They should look to the beauty specialist only 
for the cosmetic care of the hair, nails and skin, not for 
the treatment of diseases of these parts or for the care 
of abnormalities requiring surgical or medical attention.” 


“Stuttering is a disturbance of social adjustment inti- 
mately related to the individual stutterer’s personal emo- 
tional life,” writes Dr. Frederick W. Brown. “The child 
who stutters is, by nature, like every other child. At 
home, at school and at play, he acts and thinks and feels 
exactly as other children do. Of the half million 
or more stutterers in the United States today, many 
thousands are adults who are going through life seriously 
handicapped and unhappy because some supposedly well 
informed person, years ago, told their parents, ‘Just let 
him alone; he’ll outgrow it.’” 


Is your child underweight? If so, you will welcome 
the suggestions made by Regina J. Woody for keeping 
the underweight child in school. 


“Poor nose! Strangely enough it was placed in the 
exact center of the face, and it juts out into space so 
that it is always in the lead—one is obliged to follow 
the end of one’s nose. Why could it not have been 
placed on top of the head to be hidden by the hat or 
covered by the hair?” asks Dr. Irving W. Voorhees, in 
an article in which he offers commendation, commisera- 
tion and explanation concerning that “least respected of 
all the special sense organs.” 
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Modern Voodooism 


In spite of his para- 
sitic life, the medicine 
man 
social 


By JOHN LEE MADDOX 


in 


Part I 


ESPITE the strong convictions of 
many persons as to the baleful influ- 
ence of the medicine man _ and 

despite his imposition on society in the 
capacity of a parasite, for he does no actual 
physical work, his presence among his 
fellows has not been wholly for bad. He 
has really given to society more than he 
has received and has rendered a _ social 
service unique in its significance. Even the 
parasite has its place. Among bees, were 
it not for the parasitic drones the society 
would perish. 

The medicine man is a human parasite; 
but he produces indirectly. He and his 
associates, being supplied by other classes 
with bodily sustenance, constitute a leisure 
class. Without a leisure class it would 
seem impossible among savages as well as 
among civilized peoples for any intellectual & 
progress or culture to be attained. For & 
people of the leisure class the struggle for 
existence is eliminated. They have necessarily 
a large surplus of mental energy which must be 
expended and a large amount of time which 
must be consumed. This energy and time have 
not been altogether wasted. 

The priests of New Zealand turned their 
leisure to account by acquiring skill in wood 
carving and in other arts. Among the ancient 
Mexicans and Peruvians the shamans learned 
how to mix colors, to paint, to draw hiero- 
glyphics, to produce music, to practice astrology 
and to reckon time. 

Under primitive conditions the intellectual 
force of the group centers chiefly in the priestly 
class. The medicine men hence become the 
depositories of tribal legends. In many cases 
they are the sole members of the tribe who are 
acquainted with its history, and they are careful 
to keep this history a secret so that they may 
amaze by their knowledge those who come to 
consult them. Since the priests are the pre- 
servers of the legends and traditions of the tribe 
and of the art of writing, they either actively or 
passively become teachers of tribal lore and wis- 
dom to the younger generation. 

In Mexico, in Oceania and in Central Cali- 
fornia the shamans gave long and careful phys- 
ical, mental and moral instruction to the boys 


and young men of their respective peoples. 
of the heavenly 
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adjustment of the calendar and the pseudo- 
science of astrology are indebted for their begin- 
nings to the regulation of religious festivals by 
the priestly class. From the study and practice 
of the pseudoscience of astrology came the real 
science of astronomy. 

The medicine man was, 
musician, the first painter, 
time, the first teacher, the 
first priest, the first physician 
astronomer. 

The astronomers of ancient 
Chaldea were priests, and the study of the 
science of astronomy, in which considerable 
progress was made by those peoples, was due 
to the existence of a hierarchy wholly exempt 
from the struggle for existence. This is shown 
by the fact that the results of that study were 
employed in religious ceremonies. 

Ii. ancient China a tribunal of mathema- 
ticians, which prepared a calendar of eclipses 
and made calculations of the movements of the 
heavenly bodies, was supervised by the priest- 
hood. Hence, in the last analysis, literature, 
history, medicine, education and science had 
their origins with that parasitic body of indi- 
viduals, the medicine men. 

One of the most interesting functions of the 
medicine man is that of prophecy. He is a 
prophet, and he is the ancestor of all weather 
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men and weather bureaus. In 
all ages and in all nations there 
have been individuals who 
were sensitive to atmospheric 
changes and who were, there- 
fore, able to make accurate 
predictions of the weather. It 
is asserted that animals—pigs, 
dogs, grouse, sheep and the like 

can perceive these changes. When slugs enter 
houses and when cattle huddle closely together 
with their backs to the wind, a naturalist con- 
cludes that a storm is at hand. 

As one goes higher and higher among the 
various forms of life, however, one finds that 
this sensitivity to weather conditions becomes 
weaker and weaker. Civilized peoples have, 
for the most part, lost the power of forecasting 
through feelings and sensations, excepting in 
some familiar cases where approaching storms 
are heralded by vague or rheumatic pains, a 
sense of oppression, general discomfort or 
heaviness in the head. 

Ability to forecast the weather is regarded 
among savage people as a gift of the gods; and 
medicine men, many of whom have this ability, 
use the faculty to increase and enhance their 
influence and power. It is not difficult to under- 
stand how in primitive societies the man who 
has the gift of foretelling the approach of storm 
and calm, of fair weather and foul, comes to 
be regarded as possessing supernatural powers. 

The rain-maker, or medicine man, often pre- 
tends actually to produce the rain which he 
forecasts. He does this by means of what is 
known as sympathetic magic, one principle of 
which is that any effect can be caused by 
imitation. Thus, among tribes of Brazil, it is the 
custom of the rain-maker to mount to the roof 
of his house, rattle vigorously a dried gourd 


To the left are shown two witch 
doctors of South Africa. 


The picture below, taken from 
a woodcut, 
man trying by means of his 
rattle and prayers to cure a rain. Even if rain does 
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containing pebbles in 
representation of thun- 
der, and scatter water 
through a reed on the 
ground in order to pre- 


shows a medicine . 
vail on the gods to send 


weeks, the medicine 
man as a rule need no! 
worry about his pres- 
tige, for when rain 
finally falls, which al- 
ways happens sooner or 
later, it is regarded as 
being due to the efforts 
of the rain-maker. 

Here is an Australian 
incident which _illus- 
trates the facility with 
which the medicine man 
gets himself out of a 
difficult situation when 
things go wrong: “Far 
removed from the native 
settlement, and without 
any assistance, the rain- 
maker collected a num- 
ber of white ants’ nests 
which he shaped into an 
oblong mound. He next 
dug a trench, repeating 
the word ‘do-re’ throughout the whole per- 
formance, which he finally brought to a close 
by sprinkling water in all directions. Before 
going away, he took two sticks about 18 inches 
long, rolled them up in reed: and fixed them 
in the ground at either end of the mound. Then, 
as he walked away, he threw some water behind 
him. No person was allowed to go near the 
spot where the rain-making was being practiced. 

“A white man had publicly promised the rain- 
maker a bag of flour if rain came within twenty- 
four hours; and, when rain did not fall on this 
occasion the medicine man explained his lack 
of success to the natives as due to the presence 
of a white missionary. 

“On still another occasion the rain-maker 
implanted his rain stick in the ground, and, as it 
happened, rain soon descended in torrents, so 
much so that the whole country was flooded. 
When the medicine man, in the presence of the 
people, boasted to a white man of his success, 
the latter replied, ‘If you made the rain, cause 
it now to cease, for the country is being in- 
undated.’ The rain-maker naively retorted that 
such a feat was impossible from the very fact 
that -he floods had covered the rain ‘stick so 
that he could not find and remove it. This 
explanation was accepted without question by 
his childlike constituents.” 

But medicine men do not confine their pro- 
phesying powers to the weather. They have a 
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.nack of predicting other events with a skill 
od an accuracy which often seem uncanny to 
civilized folk. Among the Kelta Indians of 
northwestern California, shamans professed to 
be spiritualists, not merely having visions in 
dreams but pretending also to hold converse 
with spirits in their waking hours by clair- 
yvoyance, 

Like any other doctor the medicine man 
expects fees for his services. Sometimes the 
remuneration is small. Generally, however, it 
is quite handsome, particularly in those cases 
in which the practitioner has been successful 
in his “treatment.” 

Among the Miwok Indians of southern Cali- 
fornia the shaman had always to be paid in 
advance. Hence a person desirous of his ser- 
vices was accustomed to bring an offering which 
he flung on the ground without saying a word, 
thereby indicating that he wished its equivalent 
in medical treatment. 

Here is a Sarawak doctor’s list of prices: 
For getting back a man’s soul, 6 gallons of rice; 
for extracting an evil spirit from the human 
body, 6 gallons of rice; for getting the soul of 
the rice at harvest festivals, 3 cups of rice 
from every family in whose neighborhood he 
obtains it. 

When a man became sick among the Mackel- 
chel Indians of California, the medicine man 
had him wrapped tightly in blankets and skins 
and laid on the ground with his feet to the fire. 
He then drove down a stake near 
the head of the patient, whose 
family or friends had to stretch 
strings of shell-beads (money) from 
the stake to the ankles, knees, 
elbows and wrists of the sufferer. 
The cunning shaman adjusted the 
distance from the patient to the 
stake and the consequent 
length of the strings of money 
according to the wealth of the 
sick man. If he were rich, 
then by the best divining of 
the shaman’s art the stake was * 
planted about 5 feet distant; if 
poor, only about 1 or 2 
leet. After having “pow- 
wowed” about the unfortu- 
ate person sufficiently to 
inake a well man sick or 
al least deaf, the “doctor” 
‘ppropriated the money. 

Dakota Indians 
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often 
cave a horse for the ser- 
‘ice of the medicine man 
ind were ready to part 
with all they possessed, 
ind even to go into debt, 
| order to procure the aid 
if the servant of the gods. 
in Korea the sums de- 


‘ 


155 





manded by the shamans are so great that they 
are estimated to aggregate $2,500,000 annually 
Sickness is so costly a thing in Nias that a 
traveler often meets persons who have 
themselves into slavery in order to procure the 
necessary funds with which to purchase the 
services of the medicine man. 

All this is very fine for the medicine man 
There is, however, another side to his profession. 
No path is continually strewn with roses. It is 
impossible, under conditions of the survival of 
the fittest, for any person to “be carried to the 
skies on flowery beds of ease.” And the life 
of the shaman is not altogether one of sunshine. 
The practice of his profession, in some cases, is 
attended by great danger. 

Among the Pima Indians a plague, which 
killed many victims in a single day, once pre- 
vailed throughout the villages. Three medicine 
men who were suspected of having caused the 
disease by their magic were put to death—and 
nobody was sick any more. Among the Baris 
of the upper Nile the rain doctor who does not 
succeed in bringing rain when it is needed loses 
not only his reputation but his head as well. 

A fatal epidemic of smallpox broke out a few 
years ago among the Mohave Indians. Accord- 
ing to a reliable eye-witness, being unable with 
his incantations to stay the course of the dis- 
ease the tribal medicine man at Needles, Calif., 
fled in terror. On the cessation of the plague, 
when the shaman returned to visit friends, he 
was seized by the infuriated peo 
ple, beaten to death and decapi 
tated. 

During the British-Ashanti War 
of 1873-1874, a priest in the 
Ashanti camp was required to 
inform the public on which day 
the British gunboat lying at 
anchor would put out to sea. 
After making the proper con- 
juration, he announced that 
it would depart on the fol- 
lowing day. At sunrise the 
next morning, however, not 
only did the gunboat fail to 
depart but two other 
enemy craft hove omi- 
nously on the horizon. The 
result was that the priest 
was beheaded. 

A Dyak doctor was once 
engaged to attend a sick 


sold 
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man. In the event of the 
patient remaining alive 


three days, a payment of 
jars was to be made as a 


According to the beliefs of 
the Dyaks, this medicine 
man will drive out evil 
spirits and permit good 
spirits to be present. 
Keystone 
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fee. 
was made. Then the patient died. Thereupon 
the son of the dead man, an impetuous lad, 
demanded the return of the jars; but the doctor 
refused to grant the request. The son then 
drew his parang, exclaiming, “My name may 
return to the skies!” and cut down the doctor 
and severely wounded his son. 

Among the Persians, when a patient dies 
under treatment, the doctor not only loses his 
fee but incurs blame, for the opinion prevails 
that sick persons would not die but for the influ- 
ence of a physician. As soon as it is evident that 
the end is at hand, the doctor is accustomed to 
withdraw; and by this means the patient and 
his family are officially notified, so to speak, 
that there is no hope. If a doctor unwittingly 
visits a sick chamber in which a patient has 
passed away, he is subjected to shameful treat- 
ment by the women and servants. For this rea- 
son the doctor usually sends out scouts who 
inform him of the houses where diseases have 
been fatal, and by this means he knows which 
places to avoid. 

For all his special prerogatives it is plain that 
in cases of nonsuccess the status of the medicine 
man is at times far from enviable. 

Like any practitioner of today, the medicine 
man, when called to the bedside of a sufferer, 
first makes his diagnosis. The twentieth cen- 
tury physician, however, would say that his 
predecessor in practice does not diagnose his 
cases along scientific lines. For the primitive 
doctor confines his efforts to discovering whether 
the sickness is due to the anger of an enraged 
spirit, the loss of the “kidney fat,” the absence 
of the soul, possession by an unclean spirit, or 
the presence of bones, quartz crystals, little ani- 
mals or other foreign substances introduced into 
the body of the patient by the magic power of 
some adverse wizard or medicine man. 

Obviously such a diagnosis would have little 
value if the patient were really suffering from 
tvphoid, pneumonia, cerebrospinal meningitis or 
heart disease. For when he begins his treat- 
ment, the shaman, instead of applying what 
could be considered sane measures, tries to 
bring back the lost soul, restore the “kidney 
fat,” extract the extraneous substance or the ani- 
mal, break the evil spell under which the sick 
man is suffering, or drive out the evil spirit and 
appease the demon responsible for the sickness. 
If he thinks the spirit is unfriendly, he tries to 


expel it. This is called exorcism. 


One method of exorcism is that of causing the 
patient’s body to become such a disagreeable 
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habitat that the unclean spirit will not remain 
in it. This is sometimes accomplished by very 
drastic means. 

The shamans of Sumatra try to banish evil 
spirits from an insane person by placing the 
unfortunate victim in a house and setting fire 
to the building, leaving the wretch to escape if 
he can. The sick person among various savage 
tribes is fumigated, made to swallow horrible 
substances, drenched with foul concoctions 
which only the savage imagination could con- 
ceive, all for the purpose of disgusting and 
driving out the unseen intruder. 

Some persons today think that a medicine has 
no virtue unless it possesses a bitter taste. In 
the beginning that bitter taste was for the pur- 
pose of disgusting and driving out evil spirits 
in whom our ancestors believed. 

Physical force is frequently used by the 
savage doctor to expel the demon. Among the 
Colombian Indians, in cases of abdominal pain 
the doctor’s method of compelling the spirit to 
leave the patient was to press his clenched fist 
with all his might in the pit of the poor man’s 
stomach. 

I have known of many innocent old men and 
women of the Tagalog people, natives of the 
Philippine Islands, who were cruelly beaten 
and otherwise maltreated because the pagan 
shamans believed that in this manner demons 
could be exorcised. Cases are on record in 
which eye trouble has been treated by knocking 
out the patient’s eye in order to let out or force 
out the evil spirit responsible for the disease. 

The medicine men of the Algonquin, the Ojib- 
way, the Sioux and other American tribes used 
the sucking method of exorcism. They sucked 
that part of the body where the pain was most 
intense, thinking by so doing to extract the 
demon. Among the Florida Indians the shamans 
sucked and blew on the sick man and placed 
hot stones, a primitive hot water bottle, on his 
abdomen to remove the pain. 

The medicine men of the Navaho and Chip- 
pewa Indians had a bony tube, similar to the 
much used European stethoscope, which they 
applied to the diseased spot and sucked in order 
to give relief. The Apache shaman in treating 
deep-seated pains sucked the place affected. 
putting so much energy into his work that h 
raised blisters. Among the California Indians 
the medicine man had a tube called the “chacu- 
aco,” made from a very hard, black stone, which 
he used in sucking afflicted parts of the body 
to draw out or disperse the mysterious disease. 

(To be continued) 
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URING the past few years a 
disease known as_ trench 
mouth, or Vincent's infection, 

has broken out in certain communi- 


lies. From time to time it has 

reached almost epidemic propor- J | 
lions, with hundreds of persons in || / 

the stricken areas suffering from ' 

the disease. The World War The 
emphasized how highly contagious Vincent’s 
and infectious the disease could tion, or 
become, when so many soldiers in mouth, 
trenches contracted the ailment. 


an . " the 
The common name of the disease, 


trench mouth, arose from that silu- 
ation. 

Most laymen know the name of this disease 
but have no other information about it. In view 
of the importance of the patient’s prompt recog- 
nition of the symptoms, I shall try to describe 
these symptoms concisely and indicate the pre- 
cautions to be taken in guarding against the 
development and spread of the disease. 

In its acute stage, trench mouth is character- 
ized by while patches or ulcers which appear 
around the gum margins and on the tissues 
between the teeth. When these membranes or 
patches are touched, they bleed easily. The 
germs which cause this infection may be found 
even in healthy mouths, but they have a greater 
chance of developing in unclean mouths, where 
oral hygiene has been neglected. The potency 
or virulence of the germs depends on the health 
of the tissues; the healthier the tissues the less 
effective is the activity of the germs which 
cause this disease. Trench mouth has been 
found to flourish in persons whose resistance 
has been lowered by such conditions as faulty 
diet, extreme or chronic fatigue, poor hygienic 
conditions, overexposure, alcoholism, scurvy, 
metallic poisoning and anemia. Similarly, the 
disease may attack the mouths of undernour- 
ished children, or those suffering with infectious 
diseases such as scarlet fever, diphtheria or 
ineasles. 

The disease starts its growth near an area 
which has already been irritated; for example, 





germs of 
trench 
quently lurk in 


common 
drinking 
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tissues around the third molars or wisdom teeth 
that are having difliculty in “coming through”; 
areas in which pyorrhea or pus pockets are 
present; areas in which the teeth are not in 
regular line; areas near cavities around gum 
margins, or areas in which the gums 
inflamed by tartar, or calculus. From any such 
starting point, the infection may spread through- 
out the mouth generally and involve other teeth 
and tissues. 

There are certain symptoms by which the dis- 
‘ase can be recognized. The involved areas are 
red, sensitive and painful, and in acute cases 
they are covered with white membranous ulcers. 
The onset is sudden, and the pain may be 
noticed in brushing the teeth, moving the lips 
and cheeks, or eating. Bleeding takes place at 
the slightest irritation and often occurs even 
during sleep. An obnoxious sickening odor is 
characteristic of the acute state. Furthermore, 
an excessive amount of saliva, which is usually 
thick and ropy and has a coppery, metallic 
taste, is present in the mouth. Patients suffer- 
ing from the acute stage feel irritated, nervous 
and tired. At times the glands of the neck are 
swollen, the tongue is coated, and there may be 
vomiting, diarrhea, constipation or an increase 
of temperature. Some of these symptoms may 
occur together and some separately, but during 
some stage of the disease they all ordinarily 
appear. 
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A word of caution at this point is important as 
to the ways in which trench mouth is trans- 
mitted. It may be spread indirectly by a person 
or an object in the usual manner in which dis- 
ease germs are communicated. Some of the 
well known agents of transmission are common 
drinking cups, public eating places, telephone 
mouthpieces, common towels and tooth-brushes, 
cigars, chewing tobacco, cigarets, candies and 
pencils. The disease may also be transmitted 
by direct contact with a sick person through 
coughing or kissing. 

Prevention is the byword of dentistry today, 
and only through regular visits to the dentist 
can the health of the mouth be maintained. All 
cavities should be filled, missing teeth replaced 
and the cleaning of the teeth regularly accom- 
plished. Should symptoms of trench mouth 
appear, they should be reported to the dentist 
immediately, before the disease has had time to 
spread and become aggravated. For home 
treatment, one should take a laxative and use 
a light diet consisting of orange juice, milk, 
chicken broth, fish, stewed fruits, raw and 
cooked vegetables and eggs. Spices, tobacco and 
alcohol should be avoided. The teeth should 
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not be brushed during the acute stage. As much 
rest as possible is good, and the necessary pre- 
cautions should be taken about general sani- 
tation, in order not to infect others. 

The dentist will prescribe the necessary moutl, 
washes, usually a sodium perborate powder, and 
will institute treatments which will soon give 
complete relief. It is important to follow im- 
plicitly the directions of the dentist. He will 
give the necessary office treatment and instruc- 
tion in tooth-brush massage of the gums, which 
will restore the mouth to health and comfort 
in a comparatively short time. Often patients 
use mouth washes without consulting a dentist. 
These may reduce the pain but will not eradi- 
cate the disease. It is in this manner that a 
chronic condition will be developed. A visit to 
the dentist when signs of trench mouth appear 
will result in lasting and permanent benefii 
through his efforts combined with the patient’s 
cooperation. 

The best means of preventing Vincent’s infec- 
tion, or trench mouth, from developing is to 
maintain general good health through cleanli- 
ness and care and through the maintenance of 
clean, well functioning teeth. 





SHALL WE PASTEURIZE? 


(Continued from page 127) 


it is applied to cow’s milk that is being used 
for human food, as the State and Provincial 
health officers have pointed out through their 
committee on milk. The only natural milk for 
the human infant is human milk. Moreover, 
there is no evidence that heating destroys any 
food element of which raw milk has an ade- 
quate supply. Let it be remembered here that 
milk is not a complete food. It is deficient in 
vitamin C; that is why babies are fed orange 
juice or tomato juice. Pasteurization destroys 
vitamin C, but what of that? It affects neither 
the limited vitamin D content, which likewise 
requires supplementing with cod liver oil or 
viosterol, nor the content of vitamins A and B. 
Obviously the mineral salts are not affected. 
The protein is rendered more digestible by heat, 
and the fat globules are more finely divided. 
Studies by the United States Public Health Ser- 
vice on large numbers of children show that 
those who are fed on pasteurized milk thrive 
just as well as do those to whom raw milk is 
given. 

Pasteurization, it should be remembered, is 
not boiling. It is usually defined as heating to 
a minimum of 142 F. and holding at that 


temperature for not less than thirty minutes 
after the whole volume of milk is heated. 
Properly carried out, pasteurization does not 
injuriously affect the taste of the milk or the 
separation of the cream. 

Where pasteurized milk is not available, the 
milk may be boiled for five minutes and then 
promptly cooled. Home pasteurization is not 
satisfactory. 

There is not a single argument against pas- 
teurization which will stand the scrutiny of sci- 
entific investigation. It is a simple, harmless, 
effective additional safeguard which should be 
insisted on over and above all sanitary precau- 
tions, for all except certified milk. Parents have 
a vital interest in this matter because it affects 
their children’s safety and because they may 
be in a position to institute requirements for 
pasteurization in communities where it is not 
now being demanded and to protect enforce- 
ment officials against political pressure for the 
abolition of pasteurization as a means of reduc- 
ing the price of milk. 

The answer to the question, “Shall we pas- 
teurize?” must be an emphatic and a deter- 
mined affirmative. 
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Feminine Beautification: 


A Quest from Ancient 
to Modern Times 


By CHARLES LERNER 
Part IV 


N THIS, the last article of the series on 
l feminine beautification, I intend to sketch 

briefly the ingredients in, and preparation 
of, the major cosmetics, to consider their 
judicious and injudicious use, and to philoso- 
phize somewhat as to whether or not they 
actually add to a woman’s attractiveness. | 
shall also endeavor to point out, wherever possi- 
ble, the dangers in the uses of certain cosmetics, 
particularly by those individuals who show 
idiosyncrasies; and I shall warn, without malice 
toward the average well meaning manufacturer, 
against too much credulity in the. efficacy of 
cosmetics as curative agents or as improvers of 
diseased or undesirable complexions, as eradi- 
cators of wrinkles and blackheads, or as nour- 
ishers of the skin. 

Cold cream, one of the chief cosmetics on the 
market, is prepared from a vegetable or mineral 
oil, such as almond oil, beeswax, or liquid 
paraflin, to which is added a small amount of 
borax to aid emulsification. Some manufac- 
turers add spermaceti, which produces a very 
white cream but which is liable to become 
rancid and cause irritation. When this unpleas- 
ant condition develops, women often merely 
apply more of what they believe is a soothing 
cream, little suspecting the real cause of their 
trouble. 

Vanishing cream, in reality, belies its name, 
for it does not vanish; it merely serves as a 
greaseless, partly visible, adhesive surface on 
which powder is spread. It also serves as a 
protective coating against sunburn and wind- 
burn. The two creams differ in that vanishing 
cream is an emulsion of steric acid in water 
containing soap, and cold cream is an emulsion 
of water in oil containing wax. For this reason, 
Vanishing cream should never be left on the face 
overnight, as it clogs the pores with a collection 
of sebum, dust and powder. 

There is still another cream for nocturnal 
use, which is known as an emollient cream. 
the continual use of cream on the face can be 
«xaggerated. During the night the pores should 
be allowed to function unhampered and should 
»e given a physiologic recess; but to the woman 
ho has a dry skin, the emollient cream serves 
us a lubricant. 
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Agnes Sorel, whose beauty fascinated Charles VII 
of France 


There are a number of other creams on the 
market, such as lettuce, cucumber, buttermilk 
and almond creams and other creams with 
fancy names; to these products some unscrupu 
lous manufacturers attribute the name “skin 
food” or “nourisher.”. They are merely cold 
creams to which have been added the designated 
odors and colors; the creams are then placed in 
fancy containers, labeled and marked with even 
fancier prices. At this rate, women, believing 
that their skin will be nourished to better health, 
pay from $2 to 85 a jar for cold cream, yet they 
often hesitate to seek the aid of a competent 
physician who would give them sound, scientific 
advice. Modern woman must realize, first and 
foremost, that the skin is fed by one, and only 
one, means—the blood stream—and that il 
cannot be fed through the external surface with 
creams or lotions. Whatever improvement may 
result from their use is due to the massaging, 
which is, in reality, a passive exercise. The 
complexion can, perhaps, be made to appear 
more attractive by the use of creams, but the 
skin is merely hidden beneath a mask of cos- 
metics and is not actually nourished. 

Many women prefer a greaseless cream, the 
base of which is glycerin. Since this cream is 
hygroscopic, it should be applied with a moist 
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cloth to avoid irritation and to produce a sooth- 
ing sensation. There is also procurable a grease- 
less cream, the base of which is a vanishing 
cream, Which already contains water and may, 
therefore, be applied with the fingers. 

I cannot emphasize too strongly that discre- 
tion should be used in the choice of creams, 
since many are merely mixtures of cocoa butter 
and lard. Lard becomes rancid readily and is 
liable to irritate the skin and cause blemishes. 

Mud packs consist of fuller’s earth com- 
pounded with glycerin, tincture of benzoin and 
perfume. When water or starch paste is added, 
the resultant mixture makes a mud which may 
be applied to the face; this becomes dry and 
hard as evaporation takes place, and its action, 
in reality, is more mechanical than chemical. 

There are no justifiable special claims such 
as some manufacturers maintain for various 
mud packs; the action is due merely to the 
benzoin present. The contraction of the mask 
stimulates the blood supply to the face and 
temporarily produces a ruddy, healthy glow. 
The pack has the faculty, as it is removed, of 
taking from the pores epidermal débris and dust 
which may be present. Frequently a mixture 
of purified kaolin and talc is used as an alterna- 
tive for fuller’s earth. This mixture produces a 
perfectly white mud which may be delicately 
perfumed and kept indefinitely. 

Face powder, the most important adjunct to 
feminine beautification, was as highly esteemed 
by the early modern woman as it is today. The 
women of early England utilized the chalk from 
the Cliffs of Dover; it produced the appearance 
of a white mask instead of the healthy velvety 
glow so much in demand by present-day women. 
The modern woman wishes not only to impart 
a delicate texture and glow to the face but to 
protect it against inclement weather and pre- 
vent the entry of dirt into the pores. If she is 
really greatly concerned about her skin she 
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always applies a vanishing cream as a _ base 
before applying powder or rouge. 

Discretion should be used in the choice of a 
face powder as well as in the choice of a cream. 
Inquiry should be made as to the ingredients. 
Good powder never irritates the skin; it cools 
and soothes. Powder can be perfumed and 
colored to please the individual. Among some 
of the ingredients of the proprietary face 
powders are kaolin, a fine form of powdered 
clay, tale, magnesium carbonate and magnesium 
stearate. Magnesium carbonate is very white 
and light; magnesium stearate imparts adheren! 
qualities to the powder. Some manufacturers, 
wishing to produce a cheaper powder, use pre- 
cipitated chalk, which is not preferred by mos! 
women. Other powders may contain maize 
starch (corn flour), zinc oxide, or zinc stearate; 
and still others, which are liable to cause 
trouble, contain barium sulphate, compounds o! 
bismuth, mercury or arsenic. Medical literature 
contains numerous reports of cases of irritations 
caused by such powders. 

Some of the dyes used in the better powders 
are quite harmless, but the same cannot be said 
of the cheaper grades, which, however, are 
used mostly in the manufacture of theatrical 
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make-up. Powders must be chosen with the 
oreatest discretion. 

Rouges are merely white face powders to 
which “pure” coloring matter has been added. 
This should be chemically innocuous, lest it 
prove to be a skin irritant. 

Lipsticks are almost in as great a demand as 
powders. They are a composition of wax or fat 
which has been melted, colored and poured into 
a mould. One can also obtain an emollient lip- 
slick or pomade, frequently applied to chapped 
and peeling lips. It is made of pure cocoa butter 
or white petrolatum and is usually colorless, 
allhough sometimes coloring is added. 

Perfumes, as noted in my previous article, 
play an important role in the lady’s make-up, 
but they are not utilized without some attending 
dangers. Dermatologic literature contains many 
case reports of irritation, blotches or pigmen- 
tation caused by the use of perfume. The dis- 
turbing factor in many of these cases seems to 
be the oil of Bergamot, either the natural or the 
synthetically prepared product. 

The modern woman is inclined to be a little 
too credulous in taking seriously whatever 
advertising matter she reads regarding the 
value or efficacy of the cosmetic advertised. 
What woman demands a chemical analysis of 
the cosmetics which she uses? What woman 
even as much as expects a statement of the 
ingredients on the container of the cosmetic so 
often casually purchased. She does not seem 
to consider the situation with the same degree 
of gravity which she uses when she purchases 
a canned food. She almost invariably inquires 
about the preservative or coloring matter used 
in foods, but with cosmetics it seems to be a 
different story. The reason for such gross lack 
of caution in the purchase of cosmetics probably 
lies in the fact that a woman does not ordinarily 
consider her skin as an organ of equal physio- 
logic importance with her kidneys or lungs, and 
she therefore takes it for granted that anything 
put up in an attractive container and well 
advertised is harmless when it is applied to the 
face or other parts of the integument. Her 
inain hope is that the product will cover or 
banish annoying defects, actual or imaginary. 

Yet, often when the skin does become erupted, 
the victim reads superfluous advertisements and, 
accordingly, uses salves, ointments, washes and 
lotions which some fashion journal, newspaper, 
beauty parlor operator or department store 
clerk may recommend. Then, as a final re- 
course, when her skin has become too marred 
'o obtain a good result, she seeks the advice of 
a physician. Should he succeed where her other 
various aids have failed, he is put on a pedestal; 
however, should he not obtain maximum results 
rapidly enough to suit her, he is to be banished, 
in her opinion, into oblivion. 

Women must demand harmlessness in cos- 
inetics and, whenever possible, must ascertain 
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through their physicians whether or not the skin 
is sensitive or allergic to the cosmetics used. 
There are many blind pitfalls in the field of 
cosmetics; a list of these well advertised cos- 
metics, which have been found on investigation 
to be short of the standard, is published in 
“Cosmetic Nostrums and Allied Preparations,” 
issued by the American Medical Association, 

Every one knows full well that all the phi- 
losophy in the world will not deter women from 
using cosmetics. It is neither my intention 
totally to discourage their use nor my hope to 
realize the utopian state when women will wear 
their faces as Mother Nature intended them. 
However, I do wonder whether cosmetics really 
make an ugly woman better looking. The 
anatomic parts of a woman’s face certainly 
cannot be changed by cosmetics. If she has a 
large nose or a prominent chin, powder will not 
improve either. Should her lips be thickened 
or otherwise unsightly, lipstick only adds to the 
unsightliness. ‘Tampering with the lids and 
lashes causes, too often, a weird or freakish 
appearance when seen from a short distance. 
I have always maintained that natural ugliness 
is far more beautiful than artificial beauty. A 
face loaded with cosmetics produces a masked 
or false appearance. The genuineness or truth 
of nature is definitely lacking. The exaggerated 
quantity of cosmetics that some women smear 
on their faces sometimes almost becomes 
repulsive to the average observer. 

Still, charming as a woman may be, she feels, 
and rightfully so, that the proper cosmetics 
judiciously used may add to her attractiveness; 
but she would be equally right in distrusting 
extravagant claims made by certain unscrupu- 
lous manufacturers. Though it is not correct, 
just, or wise to condemn all cosmetics as injuri- 
ous, the burden of pointing out the dangers and 
pitfalls in their use should rest on the shoulders 
of the physician. 

The wise woman of today, still possessed of 
the age-old desire of beautifying her appear- 
ance, takes many other details into consider- 
ation in making herself more attractive. 
Realizing that beauty and charm cannot be 
extracted from a mere powder or paint box, she 
wisely emphasizes cleanliness, diet, outdoor 
sports, gymnastics and manners, and does nol 
overlook the importance of design and color 
harmony in the clothing suited to her particular 
type. At the same time she should be mindful 
of the fact that the physician with his broad 
knowledge of physiology and hygiene can be 
highly instrumental in her quest for health, 
feminine physical beauty and charm. All these 


measures by far outweigh the advantages of 
cosmetics which, at their best, are still in the 
balance, for who would dare refute the state- 
ment of the learned Propertius, “The best face 
is still the natural face”? 

THE 


END 




















I Want to Know 


A FIRST PHYSIOLOGY 


By Oscar Reiss 
and 


Dorothy Walter Baruch 


VI. What Would Happen to You if 
You Had No Bones 


KERRY was acting silly. He was jumping up and down 
and shouting at the top of his voice, “I have no bones. 
I have no bones!” 

But if Jerry had had no bones, he would not have been 
able to jump. He would not have been able to stand. 
He would have slumped down all into a heap, more 
shapeless by far than any rag doll you have ever seen; 
for bones hold the body up. They give it support. 

There is a framework of bones from the top of your 
head to the toes of your feet. 

Feel your head. It is hard; tor under the hair and 
skin there is a hard, white, bony skull. 

Feel the back of your neck. You will notice hard 
little lumps. These are parts 
of your back-bone. By fol- 
lowing them, you can follow 
your back-bone all the way 
down your back—down and 
down until it ends at the 
place where monkeys’ tails 
: begin. Monkeys’ tails, in 
Without bones, Jerry would have fact, are the endings of their 
slumped down like a rag doll. back-bones. Wouldn’t it be 
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funny if ours, too, ended that way? We might go around 
then with pink ribbon bows on our tails for -ornaments 
and wag our tails pleasantly when we wanted candy. 

Feel your chest. Yes, there is quite a large flat bone 
down the middle of it. 

Feel around from the middle, between your nipples 
and down a little lower. Feel around and out toward 
the sides and on around toward your back. Do you notice 
how the bones inside there hoop around from the front 
in a sort of half circle right to the back-bone behind? 
Those hooping bones are your ribs. They can move up 
and down, and so they give your lungs a chance to stretch 
and become larger as they fill with oxygen. 

Then feel lower. Poke around your stomach. You 
are right, there are no bones there. But get a little lower. 
How about those hips? Yes, indeed. Hard hip-bones 
are there—big bones which reach all the way through 
to the back, to where the back-bone ends. 

Feel either leg. A fine strong bone runs from your 
hip to your knee. It is padded well with muscles and 
may be difficult to feel. 
Nevertheless it is there. And 
from your knee down run 
two other bones, straight to 
your ankle, and there the 
foot bones join them. 

Look at your arms, too. 
There is one bone at the 
top, from your shoulder 
down to your elbow. Two 
bones run from your elbow 
to your wrist, and from there 
on are the bones of your 
hand. In your fingers you 
can feel the bones very well. 

‘‘The bones bend,’’ 
exclaimed Jean. “They bend 
in three places.” | —_ 

Jean thought that the Monkeys’ tails are the endings of 
bones themselves bent, their back-bones. 



































































































because she did not yet know that 
each bending place was where one 
bone began and another one ended. 
Nor did she yet know that the places 
where two bones come together and 
fit against one another are called 
joints. The joints in your fingers are 
called knuckles. The joints in your 
arms are at your elbows and wrists; 
the ones in your legs are at your knees 
and ankles. 

The joints are made in such a way 
as to allow you to move freely. You 
can open and close your hand easily; 
but if your hands were not provided 
with joints, you would only be able 
to keep them stiffly straight. In the 
same way the joints at your elbows 
make you able to bend your arms; 
the knee joints make you able to bend 
your legs, and so on all over your 
body in the many bending places. 

“But,” wondered Jerry, “how is 





There ts a frame- 


work of bones from it that my shoulder lets my whole 
the top of your arm swing every way, and my elbow 
head to the toes of . 4 . fae 

anu teat. lets my arm bend at the inside only 


and not at the back?” 

The ends of the bones fit together in different ways. 
At the shoulder, for instance, one bone fits into another 
as a ball fits into a socket. You have seen the same 
sort of an arrangement on desk lamps that can be swung 
around in every direction. At the elbow the bones fit 
together like the hinges of a door that can open out in 
one direction but is not able to open in the opposite one. 

Like all hinges, your joints need oiling to keep them 
from becoming stiff and creaky; and so the oil glands 
send oil out to lubricate them as they need it. 

Jean wanted to know whether her bones were softer 
at the end than in the middle. “You know, the way 





























gristle is at the ends of chicken bones,” she explained. 
“You can chew it!” 

Although our bones do not end in gristle, as chicken 
bones do, nevertheless we do have gristle in various parts 
of us, as for instance, at the ends of our ribs. The gristle 
enables these parts to curve more easily without breaking. 
Our gristle is called cartilage. You can feel it at such 
places as your ears and the end of your nose. 

Then Jerry looked thoughtful and questioned, “but 
what keeps my bones from slipping out of place?” 

sones are tied firmly into place by tough, stringy 
bands called ligaments. These bands reach from one 
bone to the next and hold them together. As a still 
further safeguard, there are other stringy bands called 
tendons, which fasten the bones to the muscles and so 
help them to stay even more firmly in place. 

Suppose you had no bones. You would simply flop 
down, as has already been mentioned. Having flopped 
down, you would not be able to move along with free 
firm strides on legs well supported with bones. Besides 
that, any one could come along and squeeze you, say 
around your chest where your lungs and heart are, and 
if there were no hard bones there to keep you in shape 
and protect you, the squeezing person could hurt you 
inside. And pouff, there you’d be, a sorry mess, indeed! 

John looked thoughtful. “I’m glad I have all my 
bones,” he said. 

Jean wanted to 
know how many 
bones she had. They 
started to guess. 

“Twenty-one?” 

“Thirty?” 

“Fifty-nine?” 

“Eighty?” 

Even Jerry was 
astonished to learn 
that there are 206 
bones in the body. 








At the elbow the bones fit together like the 
hinges of a door that can open out in one 
(To be continued ) direction but not in the other. 
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MORE POWER TO YOU! 

By Walter B. Pitkin. Cloth. Price, $1.75. 
— New York: Simon and Schuster, 
SINCE Mr. Pitkin’s “Life Begins at 
Forty” developed a tremendous 
following among Americans who 
had lived but little life up to 40 and 
wished more thereafter, he has 
worked out this sequel. It is his 
thesis that the speed of life in this 
country tends to produce neuras- 
thenics and worries at an extraor- 
dinary rate, and that most of thfs 
is due to an improper use of energy 
by the average man. His book is 
an attempt to tell the average man 
how to plan his time so as to make 
the most of his energy. This dis- 
cussion naturally involves the sub- 
jects of food, rest, sleep, recreation, 
diet and the various tricks that are 
developed in the various trades to 
increase rapidity in production. 
Much of the book is based on the 
personal experience of its author 
whose own production is such that 
ordinary writers stand aghast before 
it. He concludes his book with a 
description of the technic of relax- 
ation and the art of sleep, which 
should be helpful to those who 
require the advice. His final contri- 
bution is a series of rules for busi- 
ness men to aid them in saving 
energy. Most successful business 
men have already developed rules 
of their own which serve the pur- 
pose. Any man who needs these 
rules is not likely to be successful 
anyway. The volume will fascinate 
every worker, however, regardless 
of whether or not he needs its 


advice. Morris FisHsperin, M.D. 


THE NEW FIRST COURSE 
IN HOME MAKING 


By Maude Richman _ Calvert. Cloth. 
Price, $1.44. Pp. 507. Atlanta, Ga.: Smith, 
Hammond & Co., 1932. 


NE OF THE principal aims of 

modern education is to train 
children for life as it may be lived, 
to help them to use their hours of 
work and of leisure to make life 
as pleasant and as profitable as 
possible. The training for happy, 
useful adulthood must begin in 
childhood, and the training for 
effective good citizenship can best 
be instigated in that small com- 
munity to which the child is first 
introduced—the home. In this 





miniature nucleus of society he 


learns to adapt himself to the ever 
enlarging circles of society with 
which he will come in contact. 

Mrs, Calvert has turned her atten- 
tion to the manifold phases of 
home making and has correlated 
the personal, home and community 
relations of the individual. “This 
new first course in home making,” 
it is explained, “has been made 
necessary by the advance in pro- 
fessional thought and the ensuing 
demand for ampler scope in sub- 
ject matter than seemed justifiable 
in the first editions.” 

The material, which efficiently 
covers the field of everyday life in 
the home, is divided into the fol- 
lowing units: (1) Living with 
Others; (2) Earning, Spending and 
Saving; (3) What Shall We Eat? 
(4) What Shall We Wear? (5) 
Home Beautification and Improve- 
ment; (6) Safety First and First 
Aid; (7) Home Enjoyment and 
Recreation, and (8) Happy Healthy 
Childhood. These units are in 


turn subdivided into chapters; at 
the end of each chapter is found 
an excellent summary, “Things to 
Remember,” an assignment, “Things 
to Do,” and a list of references and 
suggested readings. 





Mew. 


While the book is not written 
primarily to meet the needs of boys, 
yet many of the chapters may be 
used in classes composed of boys, 
and practically all the chapters can 
be adapted for such use. 

This new first course is full of 
practical suggestions presented in 
a conversational, friendly tone, 
with a personal emphasis that 
intrigues the pupils’ interest. These 
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NEW BOOKS ON HEALTH 





are their problems; here are the 
answers to the thousand and one 
questions on etiquette, color har- 
mony and good taste in clothes 
that have perplexed them; here are 
suggestions for planning entertain- 
ments, for arranging rooms more 
attractively and for selecting be- 
coming clothes; here are _ food 
charts, menus and simple recipes 
which they can follow. 

This group of lessons in home 
making for the junior home maker 
admirably fulfils the author’s pur- 
pose—‘“to create and stimulate a 
greater interest in the _ natural 
instinct and love for home making 
and to lay a foundation. . . on 
which to build an everyday regi- 
men of sensible and useful living.” 

Leota J. Harris. 


TWO TO SIX—SUGGESTIONS 
FOR PARENTS OF YOUNG 
CHILDREN 
By Rose H. Alschuler. Price, $1.50. Pp. 
160. New York: William Morrow & Co., 

1933. 

ITHIN the last decade or so, a 

great advance has been made 
in the study of the preschool child. 
The preschool period is now re- 
garded as one of the most important 
in the life of the individual, for 
during these early years the mental 
and physical foundations of life are 
established. Among the various 
books that have appeared in this 
field none is more interesting or 
practical than this volume. It not 
only tells a great deal about the 
nature of the child between the 
ages of 2 and 6 and how he is to 
be taught but also presents a care- 
ful review of the various kinds of 
books and materials that may be 
used and tells where they may be 


secured. J. Mace ANDRESS. 


FOOD AND DIETETICS 


By Robert Hutchison and VY. H. Mottram. 
Seventh edition. Price, $7.25. Pp. 660. 
Baltimore: William Wood & Co., 1933. 


TUDENTS who wish to consult 
an authoritative work on nutri- 





‘tion will be pleased with this vol- 


ume by two distinguished English 
investigators. It is written in non- 
technical language which can be 
understood by the average teacher, 
and yet it is detailed in its treat- 
ment. As an example of its detail 
one finds two chapters on milk and 
two on bread. This is a worth- 
while book for teachers. J, m. A. 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Hitting the Nail 
on the Head 


ANY YEARS ago, so many 
that I hesitate to count 
them, a little boy was stand- 

ing on a carpenter’s staging with 
his father. They were shing- 
ling the roof of a big red barn. 
The boy picked up one nail at a 
time from a box, started it gently 
with a hammer and then pounded 
it in with several blows. Some of 
the blows missed the nail entirely, 
and some glanced off so that the 
nail had to be straightened up by 
hand before other blows could be 
delivered. Finally after all this 
trial and error the job was com- 
pleted. In striking contrast to this 
procedure the man picked up a 
number of the shingle nails in his 
left hand and started each one with 
the same hand by simply pressing 
it into the soft wood; and after one 
or two well directed blows on the 
head, the nail “went home.” 

This demonstration accompanied 
by no talking or formal instruction 
was one of the many lessons that 
|! learned from my father. It is 
probably because of the vividness 
of this sort of experience in the 
lives of many persons that the ex- 
pression “hitting the nail on the 
head” has become such a popular 
figure of speech. To hit the nail on 
the head stands for efficiency and 
skill. It also involves a clear-cut 
conception of what is to be accom- 
plished. 

The editorials and special articles 
in the “School and Health Depart- 
ment” of the January number of 
HyGeta centered around the prob- 
lems of discovering the personal 
health needs of children and of 
basing health educational pro- 
cedures and teaching on such dis- 
coveries. This is one way of hitting 
the nail on the head. This month 
the department takes up the dis- 
covery of those needs that arise 
primarily from the environment. 
The chief value of the special arti- 
cles under “Solving Health Edu- 
cational Problems” lies not in 
lclling teachers and health edu- 
cators specifically what they ought 
'o teach but rather in suggesting a 
sound method of approach to vital 
problems. It is obvious that every 


school is unique in its community 


setting and that its needs are always 
somewhat different from those of 
any other school. The same thing 
may be said of every system of 
schools. The approach pointed out 
by the contributors to this depart- 
ment is that of discovering what 
these needs are. Ruth E. Grout, 
director of the health education 
study of the Cattaraugus County 
school health service, gives the back- 
ground of the environmental needs 
of rural schools in Cattaraugus 
County, N. Y. As Miss Grout sug- 
gests, it was anticipated that gen- 
eral objectives would be built on 
the basis of this study, but it was 
also expected that the individual 
teacher would set up objectives of 
her own. This study should have 
the special value of indicating a 
method of approach to the problems 
of rural school teachers every- 
where. Dr. Herbert J. Stack’s 
article is likewise especially illumi- 
nating in pointing out how one 
may arrive at objectives in safety 
education. Using similar methods 
of approach, Richard J. Schmoyer 
tells about his constructive efforts in 
health education at Lynn, Mass. 


School Health 
Days That Count 


HE PUBLIC SCHOOLS of the 
city of New York have changed 
their annual health day from 
November to September. This is 
significant because it leads to the 
earlier discovery of the physical 
defects of pupils, and it also makes 
possible their earlier correction. 
On the date of health day all 
academic work in the schools is 
suspended until all pupils have been 
observed and tested for acuity of 
vision, evidences of eyestrain and 
defective hearing, defective teeth, 
malnutrition, obstructed nasal 
breathing and other physical de- 
fects. If requested by principals, 
school physicians and school nurses 
will give clinical demonstrations in 
their respective school assignments 
to instruct teachers in discovering 
the apparent physical defects of 
their pupils. Careful records are 
kept of the observations, and there 
is follow-up work by the school 
medical inspectors and_ school 
nurses. 
Even before this follow-up work 
begins, teachers are expected to 


start a follow-up in the classroom. 
Pupils with defective sight and 
hearing are seated where they can 
see and hear to the best advantage. 
Undernourished pupils are given 
special classroom instruction” in 


dietetics and the value of rest, 
sleep, fresh air and sunshine. An 
effort is made to teach individual 
pupils what they need most in 
order to gain and conserve good 
health. 


Every teacher, even at the cross 
roads, may strive with success to 
give some individual children some 
of the knowledge that they need for 
healthful living. 


Solving Health 


Educational Problems 


What Do Children Need for Safe 
and Healthful Everyday Living ? 
wees em 


SCHOOLROOM CONDITIONS 
AND PRACTICAL HEALTH 
EDUCATION PROGRAMS 
RICHARD J. SCHMOYER 
Director of Physical and Health Education 
LYNN, MASss. 

N THIS PAPER I offer a series of 

problems which have to do with 
some of the environmental factors 
in a practical program of health 
education. The reader, I hope, will 
exercise his common sense and 
judgment in arriving at conclusions 
and procedures, particularly if he 
is a classroom teacher, 

Is the temperature of the class- 
room an important factor in health? 
What can the teacher and the pupils 
do about it? Is the teacher pro- 
hibited from opening the windows? 
If there are any doubts about the 
relationship of the pupils’ and 
teacher’s comfort and health to the 
temperature of the classroom, I sug- 
gest perusal of the “Report of the 
New York Commission on Venti- 
lation.” 

Some school buildings acquire a 
unique and peculiar odor. Is such 
an offensive smell due in some 
degree to some unsanitary condition 
in the school? Is it part of a teach- 
er’s educational responsibility to 
teach children the care of toilets? 
Whether or not the toilets are well 
constructed and equipped, the 
teacher should not refrain from 
improving the acts of children. The 
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conduct of children may establish 
a better or a worse environment. 

Another important environmental 
influence is the arrangement of the 
school program. What are the 
causes of absence from _ school? 
What relationship exists between 
retardation and absence? What 
emotional upsets are caused by the 
pupil’s efforts to readjust his school 
life after illness? 

Is the school day too long for first 
grade pupils? What are the fatigue 
levels during the school day for the 
pupils of various grades? The fac- 
tory executive can tell any inquirer 
when and with what intensity 
fatigue levels occur to his em- 
ployees. Can the schools answer 
the questions about fatigue and 
absenteeism with the same assur- 
ance? Can the schools so adjust the 
length of the school day and of the 
school year that the child’s health 
will be the predominating motive? 

Is it important to the parents and 
to the teacher to know when cer- 
tain parts of the school’s daily pro- 
gram should be offered? Should 
the health habit of inspection of 
hands, face, hair, handkerchief, 
clothes and shoes come at the begin- 
ning or at the end of the school 
day? Is it essentially important to 
the health of the child to have 
memory work, such as spelling and 
formal grammar, following a relax- 
ation period? Should physical edu- 
cation classes be scheduled directly 
after the lunch period? 

Is the following procedure a safe 
and reliable principle as it relates 
to the problem of fatigue: that the 
length of the school day and the 
various activities, mental and phys- 
ical, which constitute the daily 
program should be graded to fit the 
age and the resistance of the child? 

Such other environmental factors 
as adjustment of seats, placement 
in the classroom of pupils who have 
ear and eye deficiencies, amount of 
clothing worn by junior and senior 
high school pupils in the classroom, 
and cleanliness of school yard and 
school building are important edu- 
cational problems. 

These are some of the important 
environmental factors that should 
be considered whether a_ health 
education program is being con- 
structed or whether it is in actual 
use. The response to all health 
education should be practical and 
purposive. There are many more 
statements and questions which can 
be offered to show that environment 
is a strong influence in health edu- 
cation. 

The organization of a teachers’ or 
of a pupils’ health council at any 
level of the school system, in ele- 
mentary schools or in junior or 
senior high schools, is a means of 
enhancing the health education pro- 
gram. The members of the council 
should give serious attention to the 


challenges that the environment 
presents. The answers to the ques- 
tions listed in this article can be 
found by the members of the 
council. 





Warren Boyer 

A study of neighborhood hazards may 

reveal coasting on unguarded streets 
and hills. 


What are you doing to establish 
health as the predominant motive 
of the child? What efforts have 
you exercised in establishing a 
health program adapted to your 
community’s needs? Do you know 
the health needs of pupils and the 
influence of the environment on 
such needs? 


ORGANIZING OBJECTIVES IN 
SAFETY EDUCATION 
HERBERT J. STACK, Pu.D. 

Teachers College, Columbia University 
New York City 

HERE are three useful methods 

of setting up sound safety objec- 

tives in the health program. Many 
school systems are basing their 
safety objectives on a study of the 
activities of children at various sea- 
sons of the year. This is called the 
activity analysis method. Other 
systems use in addition the error 
analysis method. This’ involves 
getting pictures of children’s acci- 
dents from accident reports at vari- 
ous age levels and months of the 
year. An accident is looked on as 
an indication of educational short- 
age, a need for safety education. 
For example, a small eastern city 
had twenty-six roller skating acci- 
dents during the month of October. 
One of these accidents resulted 
fatally, and several were of a seri- 
ous nature. All in all they revealed 
the need in that city of special 
stress on the subject of roller 
skating. 
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Still another method is used in 
some cities, particularly for deriv 
ing upper grade and_ secondary 
school objectives. This involves an 
analysis of the community safety 
activities by which society protects 
itself against common hazards. 
These three methods may _ be 
utilized by a school or a_ school 
system for validating safety objec- 
tives just as they have been used 
by curriculum committees and 
research workers all over the 
country. 

These methods may be applied 
in a local school system by making, 
first of all, a study of the hazards 
of the neighborhood at various sea- 
sons of the year. This also involves 
an analysis of the children’s activi- 
ties. A study of this kind might 
reveal conditions such as the follow- 
ing: 

Children in our district cross, on the 
average, forty streets on a school day on 
the way to and from school. 

There is inadequate safe play space, and 
children play on the highways. 

In the fall months there is a great deal 
of roller skating on dangerous streets. 

In the winter months children coast on 
nearly all the hills. No streets have been 
set aside for coasting. 

There is a railroad track near the school. 

Some children swim in the bay not far 
from the school. There is no protection 
afforded here, and the water is polluted 
by sewage. 

These are a few typical obser- 
vations of such a survey. Many 
others could be listed. From such 
a list a committee might decide on 
certain general objectives. 

The curriculum committee could 
then proceed to get all the facts 
about child accidents in the com- 
munity. These may be _ secured 
from the police, health and fire de- 
partments and from other agencies. 
In many cases figures are available 
for various age levels. Here is a 
typical list of causes of child acci- 
dents in the city: 

STREET ACCIDENTS 

Crossing street not at intersection 

Crossing street against traflic lights 

Playing games in the roadway 

Running into the roadway 

Stealing rides 

Roller skating in the roadway 

Careless bicycle riding 

Coasting on slides and carts 

Home ACCIDENTS 

Playing with matches 

Falls 

Electrical and gas accidents 

Internal poisons 

A similar list can be built up for 
accidents in play and recreation 
and other public accidents includ- 
ing drowning and railroad acci- 
dents. 

From the two methods that have 
been described, curriculum workers 
may set up general objectives as 
well as specific aims for each grade 
and may organize the material into 
seasonable objectives. In general 
it is a good plan to stress seasonable 
hazards as follows: 

September.—To teach children safety on 
the streets and highways. 





tin on. am & 








February, 1934 


October.—To show how fires can be pre- 
vented and how fires are fought. 
Vovember.—To show how to be safe in 
he activities of the home (prevention of 
dls, gas and electrical accidents and the 
ke). 

December.—To show how 
the school may be prevented. 
January.— To learn safety in winter 
‘ports such as coasting and skating. 


accidents in 


February.—To show neighborhood haz- 
irds, 

Varch.—To reemphasize safety in play 
ind recreation. 


ipril.—To encourage children to learn to 
wim (water safety). 

Vay.--To show how to have a safe vaca- 
tion period. 


These seasonable objectives are 
broken down into specific objec- 
tives for various grades. However, 
in safety it is not possible to allot 
one subject such as roller skating 
fo any one grade and assume that it 
will not need to be stressed in 
other grades. Many of these sub- 
jects, particularly street safety, must 
be emphasized continuously. 

Some cities set up additional 
objectives by making a survey of 
accidents reported by the children. 
Perhaps the best example of this 
procedure is in Dr. Ruth Streitz’ 
“Safety Education in the Elemen- 
tary Schools,” which describes a 
study of the accidents of more than 
1,000 elementary school pupils over 
a period of two years. (Copies of 
this book and other courses of study 
for secondary schools and _ voca- 
tional schools may be secured from 
the National Bureau of Casualty 
and Surety Underwriters, 1 Park 
Avenue, New York City.)  Fortu- 
nately many cities now keep 
records of accidents of school chil- 
dren and report these accidents to 


the National Safety Council. Dur- 
ing 1933, cities covering a pupil 
enrolment of more than 350,000 


reported accidents directly to the 
National Safety Council. An analy- 
sis of these accidents is helpful in 
setting up objectives. 

The third method that has been 
suggested for building curriculums 
is the analysis of community safety 
activities. The good citizen should 
know what his community is doing 
lo reduce accidents, so that he may 
learn to cooperate. Such an analy- 
sis will reveal the topics, such as 
the following, to be used as general 
objectives: 

What the police department is doing to 
reduce accidents. 
How the fire 

lights fires. 

What the health department is doing to 
educe accidents. 

The work of the American Red Cross in 
preventing accidents in the water. 

How accidents in camps are being pre- 
vented. 

How forest fires are prevented. 

What the national government is doing 
to reduce accidents; the work of the coast 
yuard, the lighthouse service and other 

cencies. 

Why it is important to have fire drills 

What school safety patrols are doing. 

How pupils can play in safety on the 


department prevents and 


layground. 
Why the 
hildren. 


policeman is the friend otf 


It must be kept in mind that the 
list of objectives suggested is only 
a partial one. I have been inter- 
ested only in showing three sound 
technics for validating safety objec- 
tives. If a school or school system 
will utilize one or more of these 
technics—make a survey of sea- 
sonal activities of the children, 
analyze child accidents or study 
community safety activities—it 
should derive a list of objectives 
which, properly allocated to grades 
and subjects, should be a sound 
basis for its child safety program. 


HEALTH EDUCATION AIMS 
FOR RURAL SCHOOLS 


RUTH E. GROUT 
Director of Cattaraugus County 
Health Service 
CATTARAUGUS CouNTY, N. Y. 


School 


HEN a unified health edu- 
cation program was _ first 


begun by the teachers of the small 
rural schools of Cattaraugus County 
in New York State, it was decided 
to make a study of the environ- 
mental needs of these schools, 
which might serve as a basis for 
formulating some of the objectives 
of the program. 

The characteristics of the school 
environment and the manner in 
which a child uses the environment 
have an appreciable influence on 
the child’s health. This is particu- 
larly true in rural areas, where a 
close relationship exists between 
the physical environment and those 
living in it. For example, water 
supplied by nature is pure and 
becomes a source of danger only 
when it is polluted by man. In 
large communities a municipal sys- 
tem of water purification and dis- 
tribution ordinarily assures a safe 
supply for schools. In rural sec- 
tions, however, where each school 
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is responsible for its own supply, 
the degree of safety is in propor 
tion to the enlightenment of 
providing and using the supply An 
element of danger exists when 
water must be carried to the school 
from a neighboring well ot 
and this danger is reduced to a 
minimum only when _ intelligent 
methods are employed in handling 
it. 

As a means of discovering en 
vironmental needs, a “School Health 
Study” was prepared by a 
tee of teachers for county-wide use 
It was anticipated not only that 
a set of general objectives would 
be built on the basis of this survey 
but also that each teacher would 
select her own objectives for health 


those 


Spt ink, 


commit 


teaching in the light of the needs 
revealed by the use of the survey 
in her particular school. 

The questions of the study deal 


the school environment 
and the activities of the pupils in 
relation to the environment were 
grouped in five sections under the 
following headings: 


ing with 


1. School Sanitation 
2. Heating, Ventilating and Lighting 
3. Room Arrangement and Cleanliness 

1. Provision for School Safety and Play 
Activities 

5. School 
ing Program 


Lunch, Weighing and Measur 


Each question was stated posi 
tively, and it set a definite stand 
ard of achievement. It could be 
answered by a simple “yes” or “no.” 
Provision was made for recording 
answers in September and May over 
a three year period, and space was 
given to add comments and progress 
notes each year. Two typical ques- 
tions taken from the page on “Pro- 


vision for School Safety and Play 
Activities” were: 
Equipment: 1. Is there a first aid kit? 
Activities: 1. Do older pupils know 


how to use the materials in the first aid 


kit? 








International Newsres 
Official lists show that many accidents to city children result from 
stealing rides 
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To give the study immediate 
value it was suggested that, when- 
ever it was possible, the teachers 
should enlist the aid of the older 
pupils in filling it out. In many 
instances this has been done during 
a hygiene period and has served 
as a splendid technic for arousing 
pupil interest in school problems. 
It also was proposed that each 
school should select at least two 
outstanding needs revealed by the 
study and should work to improve 
these conditions during the year. 

The study has been used on a 
county-wide basis for one school 
vear. The response has been excel- 
lent. In many instances there has 
been evidence that the study has 
motivated teaching activities and 
has formed the basis for units of 
work developed around the prob- 
lems found. 

The general objectives prepared 
in tentative form from the first 
year’s experience with this study 
have recently been placed in the 
hands of every teacher of the 
county. These objectives are serv- 
ing as scientific guide-posts to the 
teachers in determining their own 
specific objectives for improving 
conditions in their schools. 

The activities which have grown 
out of this cooperative study are 
outstanding in their practicability. 
Instead of using the cut and dried, 
page by page assignments and 
recitations from health books, teach- 
ers and pupils, and sometimes 
trustees, superintendents and nurses 
have worked together to improve 
such environmental problems as 
inadequate drinking and handwash- 
ing facilities, or seating and light- 
ing deficiencies. Strikingly enough, 
when the pupils are given encour- 
agement, they are enthusiastic in 
their desires to seek ways of making 
better use of existing equipment. 
In these schools, health books and 
other available materials have be- 
come vital tools for understanding 
the problems that all are trying to 
solve together. 

One of the most notable out- 
growths of this new attitude toward 
environmental prablems has been 
the school club. Rapidly and effec- 
tively, this broader club, which 
embraces a wide variety of school 
activities, is replacing the health 
club, which too frequently was 


limited to competitive activities 
related to observing health rules. 

In this new school club the chil- 
dren, as citizens of the school com- 
munity, share the responsibilities of 
the school. Meetings are conducted 
according to parliamentary prac- 
tice and “committees” of one mem- 
ber or more attend to the various 
duties about the schoolroom. Some 
commonly appointed committees 
are those in charge of room cleanli- 
ness, toilets, water supplies, hand- 
washing activities, playground and 
library. In addition, the school 
club is proving to be a most impor- 
tant channel for character edu- 
cation and extracurricular activi- 
ties. 

Rural school surveys, which are 
useful in determining objectives 
and are similar to the survey 
already described, are available 
from various sources. A_ check 
sheet, entitled ““Teacher’s Inventory 
of Health Assets,” and a supple- 
mentary booklet, “Pointers on 
Health Assets,” are obtainable from 
the National Tuberculosis Associ- 
ation, 450 Seventh Avenue, New 
York City. A more comprehensive 
questionnaire, “Safety and Health of 
the School Child, A Self-Survey of 
School Conditions, Circular No. 65,” 
recently has been prepared for dis- 
tribution by Dr. James F. Rogers of 
the United States Office of Edu- 
cation. It is possible, however, that 
some rural teachers may prefer to 
enlist the help of their older pupils 
in the preparation of a survey sheet 
of their own. This might provide 
purposeful activitity for several 
hygiene periods during the early 
part of the school year. 

The teachers of Cattaraugus 
County gradually are finding that 
the best results in health teaching 
are obtained when objectives are 
based on needs recognized not only 
by the teachers themselves but also 
by their pupils. 





To Contributors:—Although most of the 
articles in the column “Solving Health 
Educational Problems” are _ solicited, 
the editor of this department will be 
glad to consider contributions which 
deal with concrete and practical health 
education procedure in the school. Ar- 
ticles must not exceed 1,000 words. 
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for solving hea!th education 
problems 











Adams, R. M., and Dalthrop, C. J.: 
Making Activities Serve the Child. 
School Life (March), 1932. 

Describes a study of elementary 

school curriculums with the aim 

of securing a better integrated 
day and a better balance of 
activities. 


Bauer, W. W.: The Teacher’s 
Part in Cornering Contagion. Jour- 
nal of Health and Physical Edu- 
cation (Sept.), 1932. 

Definite and helpful suggestions. 


Metropolitan Life Insurance Com- 
pany: The Teacher’s Health. Free. 
Pp. 32. New York: School Health 
Bureau, Metropolitan Life Insurance 
Company. 

Points out that the teacher’s own 

health is an important factor in 

making the elassroom healthful. 


Metropolitan Life Insurance Com- 
pany: The Custodian and _ the 
School Child. Free. Pp. 16. New 
York: School Health Bureau, 
Metropolitan Life Insurance Com- 
pany. 

Considers basic aspects of care 

of school building and equipment 

from point of view of providing 

a healthful environment for 

pupils and teachers. 


National Society for the Preven- 
tion of Blindness: Suggestions for 
a Program of Eye Health in a 
School System. Free. Mimeo- 
graphed. New York: National 
Society for the Prevention of Blind- 
ness, 1933. 

Includes a helpful statement of 

“essentials of schoolroom envi- 

ronment required for conserva- 

tion of vision of school children.” 


National Tuberculosis  Associ- 
ation: Pointers on Health Assets. 
Pp. 15. Distributed by state and 
local tuberculosis associations, 1931. 

Indicates the health factors that 

the teacher can help to control 

in the school environment and 
tells how she can do it. 


U. S. Office of Education: Sani- 
tation of Schools—Suggestions for 
Teachers, Education Leaflet No. 1. 
Price, 5 cents. Pp. 6. Washington, 
D. C.: Superintendent of Docu- 
ments, Government Printing Office, 
1930. 


White House Conference Report: 
The School Health Program. Price. 
$2.75. Pp. 400. New York: Apple- 
ton-Century, 1932. 

Chapters on “The School Plant” 

and “Mental Hygiene in Schools.” 
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NEW HEALTH BOOKS 


| for teachers and pupils 








TT'HESE two bulletins, ‘“Intra- 
mural and Interscholastic Ath- 
letics”’2 and “Health Work and 


Physical Education,” ? should re- 
ceive a cordial welcome by physical 
education teachers and _ directors 
throughout the country. All who 
are engaged in educational guidance 
are likely to be so immersed in the 
minor details of problems near at 
hand that they fail to see their 
problems in a large perspective. As 
a result of the national survey of 
secondary education conducted 
under the direction of William John 
Cooper, United States Commissioner 
of Education, and a staff of experts, 
it is now possible to understand 
some of the main trends in health 
and physical education throughout 
the country. 

Some of the “faith aims” that 
have been so enthusiastically ac- 
cepted by health and physical edu- 
cators at various times are checked 
up severely. It has been claimed 
that certain traits of character 
develop because of interscholastic 
activities, but to date no study has 
been made to measure the extent to 
which the participation in inter- 
scholastic athletics develops these 
traits. Mr. Brammell does well to 
point out that bad traits as well as 
good traits of character may be 
developed by interscholastic activi- 
ties. He believes that the determin- 
ing influence is the type of leader- 
ship supplied to boys and girls. 
Without such leadership, codes of 
sportsmanship and pledges do not 
become real in the lives of the 
pupils. Among the schools studied 
it was also shown that the inter- 
scholastic competitions deal with a 
few sports that do not have any 
recognized carry-over into life. 

Only a little more than half of 
the secondary schools have definite 
outlines of study for health instruc- 
tion. Many of these outlines, how- 
ever, are not to be found on paper 
and probably exist merely in the 
inemories of the teachers. A special 
health course is offered for all 
pupils in 42 per cent of the schools. 
Such a course is more likely to be 
taught by teachers of physical edu- 
cation than by any other persons. 
Junior high schools seem to be dis- 
tinctly in the lead in the scope and 
effectiveness of the work given. A 








1. By Brammell, P. Roy. Price, 10 cents. 
Pp. 143. Bulletin, 1932, No. 17, National Sur- 
vey of Secondary Education. Monograph No. 


27. Washington, D. C.: Government 
Printing Office, 1933. 
2. By Brammell, P. Roy. Price, 10 cents. 


Pp. 97. Bulletin, 1932, No. 17, National Sur- 
vey of Secondary Education. Monograph No. 
28. Washington, D. C.: U. S. Government 
Printing Office, 1933. 


special health course is required of 
all pupils in 42 per cent of the 


schools. The computations of time 
show that pupils receive more 
health instruction in minutes when 
it is given in a special health course 
than when it is given in connection 
with other courses. Only about a 
third of the schools seem to be satis- 
fied with their present health pro- 
grams, 

Each of these bulletins has an 
excellent summary at the end. The 
thoughtful reader is certain to get 
not only a good idea of what is 
being done in health and physical 
education today in high schools but 
also many suggestions for building 
sound health programs in secondary 
schools. 


LL TEACHERS should be keen, 

sympathetic and intelligent 
observers of children if they would 
know their needs and guide their 
activities aright. “Outlines for 
Study of Children in School’ ® is a 
significant and up-to-date contribu- 
tion for the study of the children. 
It offers to the student or teacher 
a concrete plan for the study of 
individual children. It is so well 
systematized through its organ- 
ization that the recording may be 


done with ease. There are many 
references to the best scientific 
literature available to aid the 
observer in seeing and in inter- 


preting what he sees. Any student 
who pursues this outline should be 
well repaid in gaining a _ better 
understanding of the physical and 
mental needs of children. 


“ EALTH and Success” and 

“Health and Good Citizen- 
ship,” + two well known books for 
children, have been revised so as 
to bring them up to date scientifi- 
cally; new material has been added, 
and new illustrations have been 
incorporated. The exercises at the 
end of the chapters have been thor- 
oughly revised and rewritten. In 
“Health and Good Citizenship” 
there is a new and longer chapter 
on alcohol in which it is compared 
with milk as a_ beverage. The 
change in the colors of the binding 


does much to make these books 

look new and attractive. 

Ace a new textbook on per- 
sonal hygiene appears. The 


authors are both instructors in 
hygiene in a college and so are 
quite familiar with the health needs 
of college students. This book, 
“The Practice of Personal Hygi- 


3. By Bailey, Edna W.; Laton, Anita D., and 
Bishop, Elizabeth L. Price, $2.25. Pp. 248. 
New York: McGraw-Hill Book Company, Inc., 
1933. 

4. By Andress, J. Mace, and Evans, W. A., 
M.D. Boston: Ginn and Company, 1933. 
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ene,” > is practical in its purpose 
and is intended to help the student 
in solving his everyday health prob 
lems. The subject matter is divided 
into large units. There are only 
thirteen chapters in the book, Facts 
relating to pure biologic science 
have been eliminated so that the 
major factors which determine 
health and longevity may be empha 
sized. The questions at the end of 
each chapter are general in char 
acter. (It is to be hoped that before 
long one may find in college text 
books questions asked by the stu 
dents themselves.) The last chapter 
is devoted to community hygiene. 
The book contains little physiology. 
The fundamental facts on personal 
hygiene are presented clearly and 
in simple language. 


IF THERE WAS ever a man quali 
fied by experience to write or 
edit a book for convalescents it is 
Frank Scully. He has been a so 
journer among twenty-five different 


hospitals. And what a= superb 
fighter he has been! Flat on his 
back and suffering from many 


maladies, he has written and edited 
countless things, and now he comes 
forward with “Fun In Bed.” 

Dr. Logan Clendening writes face- 
tiously in the preface: 


“Take full advantage of it— you 
convalescence. 
“You are a despot for a day. You 


have only to motion languidly with 
your fingers and the window shade 


will be drawn for you. You are 
laved, you are fed, you are de- 
ferred to, you are waited upon. 


You are poised somewhere between 
earth and heaven, attended by 
minions like a queen bee, without 
being under her binding necessity 
of contributing to the social order. 
“You belong to the only privi- 
leged class. 
“What are you going to do with 
this gorgeous expanse of time?” 
Frank Scully’s book is the answer 
to the question. It is filled with 
nonsense of all kinds, jokes, anec- 
dotes, and stories written by some 
of the world’s humorists. There 
are all sorts of games and puzzles 
for the convalescent. At the end of 
the book there is a check-list for 
visitors when they ask, “What’ll I 
bring you next time?” There is also 
a visitors’ register. To make sure 
that the book will function, a sharp- 
ened pencil is fastened to the bind- 
ing of the book. 
It would be this 


useful to have 


book on a shelf of a traveling 
library for one’s’ convalescent 
friends. 

Students who are studying the 


problem of nursing should become 
familiar with this gay book. 





5. By Langton, Clair V., and Isaminger, 
Melvin P. Price, $2. Pp. 351. New York 
Harper & Bros., 1933. 

6. Edited by Frank Scully. Price, $2. P 
187. New York: Simon & Schuster, 1932 
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QUESTIONS AND ANSWERS 





Teeth and Brain 
To the Editor:—The following state- 
ment appeared recently in a 
newspaper report: “Dr. G. Elliot 
Smith, famous professor of anat- 
omy at London University, ex- 
presses the belief that while 
brains grow, teeth rest, and man 
pays with weak and _ crooked 
teeth for a better brain.” Is there 
any justification for this  state- 
ment? If there is, would one 
infer from this that most persons 
with poor teeth have more or 
better brains than those with 
good teeth? Dr. Ales Hrdlicka of 
the Smithsonian Institute says in 
an article in the Literary Digest 
that the people of the distant 
future will have larger = and 
broader heads and little hair 
and will be active and nervous. 
Would this description imply 
more intelligence? Are nervous 
people as a rule more intelligent 
than stolid ones? Dr. Mayo says 
that the human brain is as large 
at 15 years of age as it ever gets. 
Is this correct? 

H. M., Georgia. 


Answer.—Dr. Smith’s statement 
is true of races in a general way; 
it is not true of individuals, and it 
would be impossible to draw the 
inference suggested. 

Dr. Hrdlicka’s statement 
sents his summation of a general 
tendency of evolution: he would 
not draw the inferences implied in 
the two questions. 


repre- 


Dr. Mavyo’s statement is in gen- 
eral correct. The human brain 
without the dura mater weighs 
about 334 Gm. in the third fetal 


month, 350 plus at birth, 700 at the 
end of the first vear, 1,100 at 6 vears, 


and about 1,360 (full weight) at 
from 15 to 18 years. Cases of pre- 
cocity in the development of the 


brain are not unusual. Growth may 
continue up to 20 vears. After 60, 
the weight decreases. About 6 per 
cent of the weight of the brain is 
lost at SU vears. 


Halibut Liver Oil and Cod 
Liver Oil 
To the Editor:—Is _ haliver oil 
superior to cod liver oil? I 
have given my 10 year old daugh- 
ter cod liver oil until this spring 
when my druggist suggested that 


she would get more benefit from 
haliver oil capsules. I 


gave her 


a box of 125 capsules, but I am 
in doubt as to the result. This 
child does not have hay fever, 
but she has a tendency toward it 
or sinus infections; she sneezes 
and blows her nose early in the 


morning. The last two autumns 
this condition has been aggra- 


vated. Is cod liver oil good for 
such a condition, or did it sim- 
ply clear up of itself? Will 
haliver oil capsules benefit her 

so”) 
_— H. L. J., Indiana. 

Answer.—Certain preparations of 
halibut liver oil, as a source of 
vitamin D, have been accepted by 
the Council on Pharmacy and 
Chemistry of the American Medical 
Association. Other preparations 
which are sources of vitamin D, 
including cod liver oil and vios- 
terol, have also been accepted. 
Lists of these will be sent on 
request. 

It is not a question of which 
source of oil is to be used but a 
question of the amount of vitamins 
A and D contained in the various 
preparations. The dosage of these 
should be regulated by the phy- 
sician. Provided the correct num- 
ber of units of the respective vita- 
mins are taken, it makes little 
difference about the source unless it 
is found that a patient can take a 
concentrate, such as halibut liver 
oil or viosterol, better than uncon- 
centrated preparations, such as 
straight cod liver oil, flavored cod 
liver oil, or cod liver oil with malt. 

The use of preparations of vita- 
min D in hay fever is experi- 
mental. Some interesting and favor- 
able results have been obtained, but 
explanation of them is not apparent 
at this time. Children with symp- 


toms such as the ones described 
should have more than just cod 
liver oil. They should have an 


examination by a physician to 
determine the cause of their symp- 
toms. 

Advice as to what preparation of 
cod liver oil or other sources of 
vitamins A and D should be taken 
ought to come from a physician 
and not from a druggist. 





if you have a question relating to 
health, write to “Questions and An- 
swers,’’ HyGeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











Perfect Measurement 


To the Editor:—What would consti 
tute perfect measurements for a 


16 year old boy? —" 
. “  C. B., Illinois. 





Answer.—Such measurements do 
not exist, and probably cannot 
exist. There are wide variations in 


types of human beings. Some are 
tall and slender; others are short 
and stocky. Some are both long 
and heavily built; others are short 
individuals who, nevertheless, re- 
main delicate and slender. All 
these types may be in a good state 
of nutrition and may enjoy good 
health. Especially in a country 
such as ours, made up from various 
racial groups, is there a lack of 
typical height-weight relationships. 

Numerous tables of averages have 
been published, but these refer 
mostly to weight and height rela- 
tionships at given ages and have 
been rather definitely shown to be 
of limited significance when indi- 
viduals are compared with these 
averages. Much work has _ been 
done along this line, and highly 
intricate scientific measurements 
have been made, involving the 
height, weight, skeletal measure- 
ments, chest girth and depth, sitting 
height, body surface area and body 
volume. 

A physical examination is neces- 
sary to ascertain the state of an 
individual’s health. 


Abrasive Depilatories 


To the Editor:—Please inform me 
regarding the reaction of ab- 
rasives in conjunction with their 
use as hair removers. Do bac- 
teria thrive on abrasive depila- 
tories? If so, is there any method 
available of destroying the bac- 
teria or of checking the growth 
thereof on these abrasives? 

S. Q. L., New York. 


Answer.—The use of abrasive 
depilatories is not advisable. It is 
not a question of bacteria thriving 
on abrasive depilatories so much 
as it is of bacteria being always 
present on the skin. Abrasives 
irritate the skin and create minute 
injuries which offer an opportunity 
for the skin bacteria to produc: 
infections. Electrolysis, in the 
hands of a qualified physician, is 
the only permanent and safe way) 
of removing superfluous hair. It is, 
of course, possible to bleach the 
hair and thus make it less con- 
spicuous. 
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yet doesn’t sting in open 


Use in your own 


the antiseptic many hospitals use 


# Stronger than carbolic acid in 
any usable solution—yet safe 
even if swallowed. 


# Pour it at once into open 
wounds, cuts and scratches. 
It does not sting or burn even 
when used full strength. And 
remember to call the doctor 
if the wound is serious. 


w= Spreads into crevices of 
wound tissue more rapidly 
tnan many other antiseptics. 


# Carries the Seal of the Council 
on Pharmacy and Chemistry 
of the American Medical 
Association. 


& Among the hospitals using ; 


Hexylresorcinol Solution 


S. T. 37 are: 


The Woman’s Hospital of Baltimore; 
Washington, D. C., Emergency Hospital; 
New England Medical Center, Boston; 
New York Infirmary for Women and 
Children; Episcopal Eye, Ear and Throat 
Hospital, Washington, D. C.; The Pitts- 
burgh Hospital; Grace Hospital, Detroit; 
Grace Hospital, New Haven, Conn.,; 
Wesson Memorial Hospital, Springfield, 
Mass.; St. Luke’s Hospital, Chicago. 
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Ask your druggist for the antiseptic many hospitals use—Hexylresorcinol 
Solution S. T. 37 (1:1000). The 50¢ bottle is now 73 bigger, and you get the 


$1.25 size for $1. Prices are slightly higher in Canada. Buy a bottle today! 


» ACCEPTED 
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Fight Pneumonia— 


It ravages with the speed of a forest fire 





amen causes the death 


of approximately 


100,000 


people in this country every 
year. Many of these deaths re- 


sult because 


the speed with 


which it attacks the patient is 
not matched by promptness of 


defense. 


In rare instances, a person ap- 
parently in the best of health is 


stricken with pneumonia. 
But usually the disease is 
contracted by one whose 
vitality has been lowered 
by exhaustion or exposure, 
or who has been dragging 
himself around for sev- 
eral days through sheer 
will power or stubborn- 
ness, while suffering from 
a protracted cold. 


During the critical stages 
of an attack of pneumonia 
the patient’s chance of re- 
covery often depends 
largely upon well-trained, 
faithful nursing. 


There is a serum which is of 
great assistance in some types 
of pneumonia. It has helped to 
save many lives. If your doctor 
advises its use, have it adminis- 
tered at the earliest possible 


moment. 


Time is vital. A fire 


may be quenched when small, 
but becomes uncontrollable as 
a conflagration. 
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While victory over some 
diseases can be achieved 
only by months and some- 
times years of patient re- 
sistance, the battle against 
pneumonia is usually won 
or lost in a comparatively 
short space of time—some- 
times it is a matter of days 
or merely hours. Meet the 
speed of pneumonia’s 
attack with greater speed 
in defense. 


The Metropolitan will 
gladly mail, free, its book- 
let “Just a Cold? Or’— 
Address Booklet Dept. 
234-Z. 


METROPOLITAN LirE INSURANCE COMPANY 


ONE MADISON AVE., NEW YORK, N.Y. 


FREDERICK H. ECKER, PRESIDENT 


© i034 uu 1. co, 
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Do You Know— 


1. 


ho 


10. 


11. 


13. 


14. 


. The chief cause of 


- Why Washington, 


What relation childhood dis- 
eases may have to heart disease 
in later adult life? See page 11) 


. How appendicitis deaths can 


practically be wiped out by 
1943? See page 115. 


all over- 
weight in children? See page 


118. 


. The symptoms of trench mouth? 


See page 157. 


Why beauty creams made of 
mixtures of cocoa butter and 
lard are dangerous? See page 
159. 


. How public health nursing in 


industry differs from industrial 
nursing? See page 139. 


supposedly 
in robust health, died from a 
simple cold following only a 
forty-eight hour illness? See 
page 106. 


. What the real danger is in leav- 


ing food in open cans? See 


page 148. 


. The proper first aid treatment 


for injuries received on the 
baseball diamond? See page 121. 


In what respect the federal 
caustic poison law needs 
strengthening? See page 129. 


The origin of the belief that 
medicine has no virtue unless it 
possesses a bitter taste? See 
page 153. 


. How parents may insure a safe 


milk supply for their families” 
See page 124. 


When fried food is hard to 
digest? See page 145. 


Why you should not worr) 
when baby holds his breath 
when crying? See page 137. 


. How many bones there are in 


the body? See page 162. 
What percentage of efficienc) 
is now attributed to typhoid 
protection? See page 143. 


The real danger of a woman 
continuing to work outsid: 
the home after marriage? Se: 
page 132. 
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‘Twenty-Five years ago, when 


noses ran and kiddies sneezed and 


sniffed, relatives sympathized and 
considered the possibility of “chronic 


catarrh.”’ 


But in 1934 it is known that when 
sniffles persist, they can cause, or be 
the indication of, a serious infection of 
the sinuses. For this reason, such a 
condition should be carefully 















watched by a physician. Then if it 
does not respond to the usual treat- 
ment, he can have the sinuses ex- 
amined with x-rays and proceed with 
a full knowledge of the situation. 

When the early indications of dis- 
orders are disclosed, serious illnesses 
have much less chance to develop. 
So if you want to keep your family 
well, see that each member goes to 








your physician regularly. At least 
once a year have a thorough health 
examination—complete with x-rays 


when indicated. 
. . : 


Mail this coupon and we will 
send you the free booklet, “ X- 
rays and Health,” which teils 
the many ways in which x-rays 
can help to keep you well. 





DE Mt dehiadnidnngnereiinnewine 





EASTMAN KODAK COMPANY, Medical Division. 
345 State Street, Rochester, N. Y. 

Gentlemen: Please send me your free booklet, 
**X-rays and Health.”’ 


City & State____- 











176 


THE CASE OF GEORGE WASH- 
INGTON, ESQ.: A CLINICAL 
SKETCH 
(Continued from page 109) 

“No account of the weather from 
hence to the end of the month on 
account of my sickness which com- 
menced with a fever on the 19th, 
and lasted until the 24th, and left 
me debilitated.” This illness was 
evidently due to malaria. He was 
treated by his old friend Dr. Craik 
who prescribed for him liberal 

doses of peruvian bark. 

In addition to the aforementioned 
severe illness there is occasional 
mention of some minor ailments, 
especially head colds or attacks of 
sore throat. He suffered now and 
then from a severe headache. On 
his way to Philadelphia to attend 
the Constitutional Convention, he 
dined, according to his diary, with 
Mr. Richard Henderson in Bladens- 
burg, and lodged with Major Snow- 
den; whereupon, “feeling severely 
a violent headache and sick stom- 
ach, | went to bed early.” 

It should be mentioned that as 
early as 1754 he had to have a 
tooth removed. The record shows 
that from that time on, he had to 
have frequent dental attention on 
account of aching or carious teeth, 
and that in 1772 he had a long siege 
with the dentist. Finally, so many 
teeth were lost that in 1789 he had 
a false set made for him by a French 
dentist, Dr. Le Moyeur. They were 
ill-fitting, and they gave an un- 
natural expression to his face. He 
had a new set made in 1796. 

So much for the past health his- 
tory of this illustrious patient. That 
part of the chart dealing with pres- 
ent conditions must now be filled in. 

General Appearance.—There are 
several portraits of Washington 
made in the declining years of his 
life. The latest of which there is 
record is a profile head drawn by 
the French artist St. Memin in the 
year 1798. 

Next latest of his portraits, strange 
to say, was one made in 1797 by 
Dr. Dick, one of the consulting phy- 
sicians in his last illness. This 
portrait is seldom mentioned by the 
experts; but it is well authenticated, 
and the original is still in the pos- 
session of descendants of the phy- 
sician-artist who are living in 
Maryland, 

Most valuable, however, for pres- 
ent purposes is the portrait made 
by Williams in 1794 for the Masonic 
Lodge of Alexandria: it is still te 
be seen in the old lodge rooms of 
that city. It is said that the order 
was to make as perfect a likeness 
as possible. The lines of the face 
are faithfully reproduced, and one 
gets from it an impression of de- 
crepitude. 
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WE 00 ove mast 


HAT if February is the shortest 
month—you’re here and we're glad! 


And now if you'll just go back to sleep for a 
minute we want to give your mother and dad a 
little message. 

We just want to remind them that in a few 
months we hope they'll be Gerber customers. 
Not now, but soon doctors are going to be pre- 
scribing February Babies’ first vegetables and 
solid foods. 

We want parents to know that Gerber’s must be 
better for Baby—or else so many doctors and 
pediatricians wouldn’t prescribe them for Baby. 

And they are better—they’re the finest, freshest 
vegetables that can be produced. They’re treated 
with most scrupulous care through every step of 
their processing. They’re cooked with oxygen 
excluded so that those natural vitamin values—so 
essential to sturdy bones, strong white teeth and 
rosy cheeks—are retained in maximum degree. 
They’re subject to heavy loss, you know, in 
ordinary home-cooking methods. And Gerber’s are 
strained five times as fine as is possible with or- 
dinary kitchen sieves. 

Gerber’s Cereal, prescribed by many physicians 
as Baby’s first solid food, is one cereal that is 
especially prepared for tiny digestive systems. 

There’s a Baby Department at Your Favorite Store 


You'll recognize the Baby Department of your 
grocery or drug store by the Gerber display around 
which it centers. It shows you at a glance the 
complete range of Gerber products— 
eight strained vegetables for Baby, 
and the popular new Gerber strained 
Cereal specially prepared for Baby. 








Strained Tomatoes ... Green Beans. .. 
Beets . . . VegetableSoup ... Carrots... 
Prunes... Peas...Spinach...4!4-oz. cans. 
Strained Cereal... 10%-oz. cans... 15c. 
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THE CASE OF GEORGE WASI!- 
INGTON, ES@.: A CLINICAL 
SKETCH 

Let me now quote some lifetime 
descriptions of his appearance in 
these later years. 

Maclay wrote in 1791: “In stature 
about six feet, with an exceptional, 
but lax appearance. His frame 
would seem to want filling up; his 
motions rather slow than lively, 
though he showed no signs of hay- 
ing suffered by gout or rheuma- 
tism; his complexion pale, almost 
‘adaverous; his voice hollow and 
indistinct, owing, as I believe, to 
artificial teeth before his upper jaw, 
which occasions a flatness.” 

The latest pen picture was pre- 
sented by Isaac Weld in 1797: “His 
chest is full, and his limbs, though 
rather slender, well-shaped and 
muscular. His head is small, in 
which respect he resembles a great 
number of his countrymen. His 
eyes are of a light blue-grey colour, 
and in proportion to the length of 
his face, his nose is long. Mr. Stew- 
art, the eminent portrait painter, 
told me that there were features in 
his face totally different from what 
he ever observed in that of any 
other human being; the sockets for 
the eyes, for instance, are larger 
than he ever met before, and the 
upper part of the nose broader. All 
his features, he observed, were 
indicative of the strongest and most 
ungovernable passions, and had he 
been born in the forests, it was his 
opinion that he would have been 
the fiercest man among the savage 
tribes.” 

Height, Weight and Form.—Al- 
though in his order to his London 
tailors, Washington gave his height 
as 6 feet, it was actually something 
greater. 

In his recollections, Colonel Lear 
states that immediately after Wash- 
ington’s death he called on Dr. Dick 
for some measurements he felt were 
necessary for ordering the coffin, 
and he gives the length of the body 
as ascertained by Dr. Dick as 6 feet, 
3 inches. 

His weight in his last days was 
about 175 pounds. Washington 
himself is an authority that his 
weight had varied but little through 
life. It had generally ranged, for 
the most part, around 200 pounds, 
“never, even in my best days ex- 
ceeding two hundred and twenty.” 
His figure, always very erect, had 
come toward the last to have a 
slight stoop. According to Parke 
Custis, his form was somewhat 
remarkable, in that lines dropped 
perpendicularly from the outside 
of the shoulders would pass along 
outside of the hips. His limbs were 
unusually long; his feet and his 
hands, as well as his joints, were 





(Continued on page 177) 
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THE CASE OF GEORGE WASH- 
INGTON, ESQ.: A CLINICAL 
SKETCH 
(Continued from page 176) 

His chest, Custis 
rounded 
slightly 


unusually large. 
says, was not of the full, 
type but was flat and 
sunken. 

Special Measurements.—Some 
exact measurements, taken from the 
life mask made by the French 
sculptor Houdon, were ascertained 
by MeDonald, sculptor, Boothe 
Theater, New York: 

1. From chin to top of the 


head (center) <6. 0.0.6.0 9% in. 
2. From roots of hair to chin 


it Tso a donb ed ncwse 7% in. 
3. Width of face at lobe of 

NE a cath ash itnsne a esicd 5% in, 
1. Width of mouth........... = 


5. From outer corner of right 
eye to outer corner of left 3%gin. 
6. Depth of head = straight 
Re ee ee 
7. Extreme width of shoulders 
Sees eo eee 13% in. 
8. Circumference of head..... 26% in. 


8% in. 


I call especial attention to the 
figure given for the circumference 
of the head. When one considers 
that a hat of so large a size as 7% 
corresponds with only a 24 inch 
circumference, the figure given for 
Washington indicates a head of 
extraordinary size. This is all the 
more remarkable since in none of 
the descriptions is he mentioned as 
having a large head. Indeed, some- 
times, as in Weld’s description, he 
is said to have a head of small size. 
It must be that it appeared small in 
proportion to his very large trunk 
and limbs. I might, however, men- 
tion that Washington himself in 
ordering a hunting cap from Lon- 
don, specified “to fit a pretty large 
head.” 

Organs of Zyesight 
somewhat affected but fairly well 
corrected by the use of glasses. 

Difficulty of hearing, probably 
due to an extension of catarrhal 
inflammation from the throat into 
the eustachian tube. 

Teeth lost, or removed on account 
of decay, replaced by ill-fitting den- 
ture, 

Endocrine System.—What were 
in former days spoken of as body 
temperaments and designated by 
such terms as lymphatic, sanguine 
or choleric, to indicate their origin, 
are now generally regarded as ex- 
pressions of the so-called endocrine 
System of the ductless glands. 

Washington has been pictured for 
posterity as possessed of a stern, 
grave and forbidding disposition, 
with no touch of light-heartedness 
or merriment. A_ better knowl- 
edge of his habits of life teach 
Otherwise. He was, in fact, natu- 
rally inelined to be convivial and 
it times even jocose, merry and 
very sympathetic. He enjoyed wit 

(Continued on page 178) 








177 








IT'S JIMMIE. I'M 
KEEPING HIM HOME 


HELLO, MRS. EVANS! 
| HAVENT SEEN YOU 


AROUND FOR A FEW } \ FROM SCHOOL.HE 
CAUGHT A BAD 


DAYS. ANYTHING 














— | HAVE A TOUGH ) / DIRTY HANDS! THATS 











JOB. HE JUST WHERE SICKNESS SO | 
WON T OBEY! RUNS }| OFTEN STARTS. MY BILL }) 
OUT WITHOUT HIS 
COAT.“FORGETS” / > TILL | DISCOVERED THE })| 









TO WASH HIS LIFEBUOY WASH-UP 


C HART. WHY 





WAS THE SAME WAY, =.) 



























LOOK, JIM. SEE WHAT 
| GOT FOR YOU 





GOSH, MOM! ITS A 
GAME. EVERY TIME 
YOU WASH YOUR 

HANDS \T COUNTS 
A POINT. I'M START: 
ING RIGHT NOW 





















A MONTH LATER 


PERFECT ATTENDANCE! 
NOT ONE DAY LOST 
THIS MONTH! 

WONDERFUL 











WELL, JIM, YOU 
DESERVE THAT NEW 
BIKE | BOUGHT YOU. 
(T'S HIDING IN 
THE CLOSET 

































F you've got your hands full making your 

youngsters “mind” about washing hands 
regularly—take this easy way out. Send for 
a Lifebuoy Wash-Up Chart, tack it up on 
the bathroom wall, and watch the complete 
transformation it works on grimy little 
“won't wash” hands! How quickly clean 
hands will become a habit! 

Simply because this precious Chart makes 
a sport of a tiresome old duty! It’s a game 
—with scoring, tallying and winner's but- 
tons to add to the fun and interest. 

Incidentally, the Lifebuoy Wash-Up 
Chart teaches a valuable lesson. Tells, in a 
pictorial story, why clean hands are so 


LIFEBUOY 


HEALTH SOAP 
for face, hands, bath. 


working Wash-Up Chart, Also 
a school-size cake of coral-pink, 
clean-smelling Lifebuoy Soap. 
So fill in and mail the coupon 
below now, and put an end to 
dirty hands. 


important—that hands pick up disease- 
breeding germs. (According to the Life Ex- 
tension Institute, 27 germ diseases may be 


spread by hands.) It instructs children to 
wash hands often—a/ways before meals- 

with Lifebuoy Soap. Because Lifebuoy’s 
rich, penetrating lather removes germs as 
well as dirt, thus helping to protect health. 


FREE to mothers—this wonder- 
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LEVER BROTHERS CO., Dept. 192, Cambridge, Mass. 
Please send me, free, Lifebuoy school-size cakes and 

















Wash-Up Charts for my..........children. 

en ee ] 
Address sania Nal 
Eee ee ee 
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THE CASE OF GEORGE WASH- 
INGTON, ESQ.: A CLINICAL 
SKETCH 
(Continued from page 177) 
and witticisms, and he occasionally 
indulged in them himself. Marshall 
once saw him roll over on the 
ground from laughter over some 
episode that struck him as pecu- 

liarly ludicrous. 

When he was ill, he 
pessimistic; but he rallied and 
became again hopeful after re- 
covery. He had strong, but gen- 
erally well controlled, emotions; on 
rare occasions, however, the reins 
were loosed. What an outburst of 
torrential anger on the head of 
General Lee for apparent cowardice 
at the battle of Monmouth! Yet 
what tenderness of heart to weep 
over the death-bed of his poor little 
invalid stepchild Patsy! 

All considerations lead to the con- 
clusion that he had aetive, properly 
functioning thyroid and other duct- 
less glands; 
balanced endocrine system. 

Summary and Conclusions —An 
up-to-date clinical study of a case 
is not considered complete without 
the help of laboratory studies and 
of certain modern scientific instru- 
ments of precision. 

I should like to follow up the 
leads in this case by the auscul- 
tation of the chest, the use of the 
laryngoscope, x-ray examination of 
the head and chest, and micro- 
scopic study of the blood. These 
being obviously impossible, it only 
remains to sum up the data and 
draw such conclusions as seem 
warranted in the premises, 

The health impairment in this 
case may be considered as affecting 
especially three systems; namely, 
the gastro-intestinal system, as 
exemplified by the attacks of dysen- 
tery; the circulatory system, as a 
result of the persistent malaria, and 


Wwas very 


the respiratory system, as shown 
by the susceptibility to colds in 
the head, throat and chest. All 


signs seem to point to the respira- 
tory system as presenting the place 
of least resistance of the body or, 
as it is technically called, the locus 
minoris resistentiae. 

It has been seen how frequently 
the mucous membranes of these 
respiratory organs were affected; 
and in some instances serious infec: 
tions evidently occurred. Rhinitis, 
tonsillitis, pleurisy and pneumonia 
were named, but from the symp- 
toms it is almost certain that there 
were also attacks of sinusitis. The 
frequent recurrence of coryza and 
the intense headaches point to this 
conclusion, The early decay of the 
teeth may have been connected 
with disease of the maxillary sinus 
or antrum. The attacks of rheu- 
matism, or arthritis, might be ex- 


in other words, a well | 








Protected 


in Golden Enamel 
Lined Cans 


STOKELY’S FOR BABY are choice 
fruits and garden-fresh vegetables—pre- 
pared by a special process which retains 
their natural flavor, vitamins and mineral 
salts in the highest degree possible. 

Strained to the ideal consistency for 
baby—and correctly seasoned to bring out 
their more delicious flavor—they are 
packed immediately in golden enamel 
lined cans which protect their flavor and 
food value. They end the uncertainty of 
home seasoning, make it easy to follow 
your doctor’s instructions accurately. 
Simply heat and serve. 


Ask YOUR DOCTOR about these 
finer strained foods which are prepared 
by STOKELY’S who also pack Stokely’s 
28 Finest Foods in golden enamel lined 
cans. Write for FREE booklet. 


STOKELY BROTHERS & CO., Inc. 
2057 S. East Street, Indianapolis, Ind. 


Stokelys 


\ Specially Cry 
\ Strained Foods 
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plained as the result of absorptic 
from the same source. 

The presence of a focus of pu 
in any of the sinuses always pri 
disposes to colds; and in such 
case there is always a possibility o| 
a supervening infection, such a, 
the streptococcic. Because of his 
already shattered health, this would 
be a special danger to the patient 
under discussion. 

Special Recommendations. 
There is little value in a clinica! 
study unless it includes some usefu! 
advice to the patient. Here is what 
the clinical chief might feel called 
on to say after reviewing his obser- 
vations in this case: 

“You must remember, Mr. Wash 
ington, that you are not as young 
a man as you once were, and cer- 
tainly you are not as_ strong. 
Remember that you came of a fam- 
ily noted for their short life, their 
tendency to respiratory troubles, 
even to consumption. 

“It is true that by your regular 
habits of life, especially your con- 
stant vigorous outdoor exercise, you 
have built up a marvelous consti- 
tution; but it is also true that harm 
may have resulted from strain, over- 
exposure and bad hygienic situ- 
ations. You have been through 
some serious illnesses which were 
bound to leave their traces; the) 
have impaired your health and 
lowered your resistance. Your chief 
weakness is evidently in your re- 
spiratory organs. You have a 
marked susceptibility to colds and 
to serious inflammation in the head, 
throat and chest. 

“It is our advice that you go in 
the beginning of the winter to a 
mild, warm, southern climate and 
remain through the season. If, how- 
ever, you elect to remain in your 
Virginia home on the Potomac, i! 
is important that you take ever) 
precaution against catching cold. 
Be especially careful to avoid undue 
exposure in cold, wet weather. 

“If, in spite of all precaution, a 
cold happens to develop, then le! 
us particularly advise that you take 
extraordinary care to keep it fro: 
extending or getting worse. In suc!) 
an event, it is especially importan! 
that you do not go out in the col 
but that you remain in the warm 
indoors, take warm drinks, a war! 
bath and a laxative, and go to bed.” 


EPILOGUE 
On Thursday, Dec. 12, 1799, the 
weather being “very bad, rain, hai! 
and snow falling alternately,” Was 
ington rode out to his farm as usu 
leaving at 10 a. m. and not return!! 
His coat ™ 


(Continued on page 180) 
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LULLABY 


Sleep and rest, sleep and rest, 
Father will come to thee soon; 

Rest, rest, on mother's breast, 
Father will come to thee soon; 


Father will come to his babe in the nest, 


Silver sails all out of the west 
Under the silver moon: 


Sleep, my little one, sleep, my pretty one, sleep. 


— Alfred Tennyson 








PROTECTED AT THE SOURCE...FOR 


When Baby takes his bottle like a little 
man, and then drops off, on the in- 
stant, into deep contented sleep—he 
knows his food is good, and so do you. 


But perhaps you don’t know how 
good is this Carnation Milk that so 
many baby specialists prescribe in their 
formulas, and that agrees so well with 
most kinds and conditions of babies. 


It is, in fact, a superior milk. It comes 
from selected herds of ‘*‘Contented 
Cows,"’ regularly inspected by our 
field men to make sure that the cows 
are cared for, and the milk handled, 
according to Carnation standards. It 
costs us a vast sum every year, just to 
give Carnation Milk this added protec- 
tion at the source. 

We have, too, our own experimental 
farms where we raise pure-bred cattle 
which have set world’s records for 
milk and butter production—so that 
we may be able to help dairymen to 





* A CONTENTED BABY—“‘I worried 

along nursing our baby nine weeks till my 

loctor finally convinced me that I should 

‘ry Carnation Milk. After one bottle she 

‘ept all night—changed as if by magic! 

‘ow at five months she weighs 22 pounds 
| is full of pep and contentment.’’—Mrs. 
|. Goodearle, Oconomowoc, Wis. 








improve ¢heir herds of ‘‘Contented 
Cows"’ and produce better milk for 
Carnation. 

Aren't these things worth knowing 
when you buy a food as vitally impor- 
tant as milk? Remember this—you 
can't pour out of a can any better milk 
than the producer puts in. So—be sure 
of what is behind the label on the 
milk you buy. 

And bear this in mind: If Carnation 
is a better milk for babies, it must be 
better for ‘‘growing-up’’ babies and 
children to drink; and for every house- 
hold use. Try it—you'll like it in 
every way. 


Write for “‘100 Glorified Recipes’’ and 
“Contented Babies.’ Carnation Company, 
Milwaukee, Wais.; Seattle, Wash; 
Toronto, Ont... . TUNE IN Carnation 
““Contented Hour.’’ Monday evening,N BC. 
Coast to coast. Carnation orchestra, male 


quartet, Lullaby Lady. 


* INTERESTING FACTS—Carnation is 
just pure whole milk evaporated to double 
richness. Nothing added. Vitamins natural 
to milk, and other food elements, retained. 
Super-digestible for babies; fine for growing 
children. Ideal for cooking and for cream- 
ing coffee and cereals. Most convenient for 
every use; and very economical. 


BABY’S SAKE 














**Rrom Contented Cows’”’ 
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wet, and snow was clinging to his 
hair. 

Being late, he sat down to dinner 
without changing his clothes. The 
next day he showed signs of having 
contracted a cold. Although the 
weather was still bad and heavy 
snow was falling, he went out again 
in order to mark some trees he 
wanted to have cut down. In the 
course of the day his hoarseness 
increased; but he made light of it, 
had some papers brought to him, 
and read aloud as well as his hoarse- 
ness would permit. Now, seeing 
that the cold was growing worse, 
his secretary, Colonel Lear, sug- 
gested that he take something to 
remove it; but the patient answered, 
“No, you know I never take any- 
thing for a cold. Let it go as it 
came.” 

Every one knows the rest: the 
swift, relentless progress of the dis- 
ease, the evidence of a streptococcic 
infection, the edematous swelling of 
the larynx, the painful swallowing, 
the labored breathing and_ the 
agonizing death from suffocation. 

Was it necessary? I once haz- 
arded the opinion that had the 
great father of his country had the 
benefit of the wonderful advance in 
medical and surgical knowledge 
that has come since his day, this 
illness could probably have been 
overcome. 

I now dare conjecture that could 
he have had, beforehand, the benefit 
of modern hygienic science, and 
had he faithfully followed it, such 
a severe illness would probably not 
have arisen. 

Fortunately for posterity, Wash- 
ington overcame the health handi- 
caps of his early years and was able 
to take command of the. great 
struggle in defence of his country 
and the rights of man. He lived 
long enough to see his countrymen 
happily placed under a wise and 
beneficent government. 

It is, however, sad to reflect that 
things could not have been so 
ordered that he might have had for 
himself a little longer evening of 
life at his own fireside, to enjoy 
the peace and tranquil content that 
he had always so ardently desired 
and had so richly deserved. 


It is not a soul, it is not a body 
that we are training up; it is a man, 
and we ought not to divide him into 
two parts. {We should] allow more 
time for, and take more care of, 
exercises for the body, and believe 
that the mind in a good proportion 
does her business at the same time. 


—Montaigne. 











FOR BABY 
ONLY THE BEST 





Sterilized Baby Garments 


Mother! Your baby should have 
the very best. The garments that 
go next to his tender skin are fully 
as important as his diet. They 
should be soft, not irritating—they 
should be clean, dainty underthings 
with no pins or buttons to hurt 
him. VANTA is the originator of 
no-pin-no-buttons and sterilized 
baby garments. 


Baby will sleep snugly in this 
Knitie. It keeps his little hands 
— and feet cov- 
ered, yet leaves 
plenty of room 
wsfor him to 
2*stretch and 
» kick to his 
heart’s content. 


en - 





. ‘fe 
Vanta_ Knit-Knitie 


In warm weather 
wool often irritates 
baby’s chest and back. 
The VANTA K- 
band with its lisle top 
and lisle-wool bottom 
is just the thing for 
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HEARTS IN THE BREAKING 
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does not include the thousands of 
wives who, in pursuit of those 
duties which they may classify as 
household drudgery, acquire heart 
muscle tone which may result in 
their outliving their golf-playing 
husbands. The potential cardiac 
victim who is fond of mild out- 
door exercise, whether it is golf or 
gardening, may be said to have a 
thousand chances for increasing his 
expectancy over his more sedentary 
brother. Unfortunate, indeed, are 
the men and women who in ad- 
vanced years find themselves with- 
out a hobby which requires some 
exercise in mild or regular form. 
All the more fortunate are they if 
their hobby must be followed out- 
doors. 

It is impossible to discuss heart 
disease without making reference 
to the miraculous manner in which 
the human heart performs its physi- 
ologic function. Here is an organ 
which is never completely at rest; 
on it all other organic structures 
depend for their life’s cycle. The 
only opportunity accorded the 
heart for rest and repair is during 
sleep. When disease invades the 
body, the heart makes the fight. 
When severe insults to the central 
nervous system occur, the heart 
receives a large amount of the 
shock. Whether it records fatigue, 
systemic poisons or exhilarations, 
the “lub dub” sound beneath the 
left breast is the intonation of the 
person’s attachment to the universe. 

When the tendency to lost heart 
muscle tone, elasticity or reserve 
develops from any cause, the em- 
piric treatment is rest plus medi- 
cation. The prevention of heart 
disease is rest. The recuperative 
powers of the heart are quite as 
marvelous as is its function. Dur- 
ing middle life and with advancing 
years the habit of resting the heart 
daily is an excellent rule. No better 
prescription for affording the heart 
this opportunity can be found than 
lying down for a short time during 
the noon hour. If sleep accom- 
panies the rest, so much the better. 
There are those who will say, “l 
could not rest during the day.” 
That is a false statement. 

The best health insurance which 
many tired, overworked business 
men could have would be a couch 
in the office, where a midday rest 
and sleep could be taken. Lazy? 
No, merely sensible. Of course, if 
preceding the rest a dinner-sized 
lunch is eaten, the heart is deprived 
of the opportunity to accumulate 
reserve. Some light, easily digested 
food, followed by sleep, will lighten 
the burden on many overloaded 
hearts. Mental fatigue and worry 
are responsible for much heart dis- 
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ease. The art of leaving business 
problems at the office instead of tak- 
ing them home as bed companions 
will likewise improve the physical 
condition of many active and 
potential cardiac victims. Learning 
how to relax seems to be a diffi- 
cult task for the majority of Ameri- 
cans during the present age. They 
become so accustomed to being 
keyed to a high pitch that even in 
recreational activities the prevail- 
ing spirit of competition and speed 
frequently thwarts the beneficial 
effect of whatever form of recre- 
ation or play is chosen 

During the past twenty-five years 
there has developed a very prolific 
group of so-called high powered 
business men and women; in fact 
the tendency to speed up _ has 
invaded almost every class. of 
society. Persons who inhabit rural 
districts live at the present time 
under high tension which a genera- 
tion ago would not have’ been 
equaled by the most rapid pace of 
urban society. In short, wherever 
one turns one views life in a com- 
petitive form. Children are even 
taught in the home, schools and on 
the playground to show more “pep.” 
“Pep up, pep up” is the slogan of 
the day. Is it unusual to expect 
that-human hearts which never rest 
are registering solemn _ protests? 
The role which overfatigue and 
so-called nervous exhaustion play 
as causative factors in heart dis- 
ease is more far-reaching than the 
present generation suspects. 

From the standpoint of cardiac 
conservation, one who is hygieni- 
cally minded will reduce the speed 
of his life after the compensatory 
mechanism shows signs of failing. 
For example, he will retire an hour 
or two earlier in the evening or, if 
possible, get up an hour later in the 
morning. For those who are so 
Situated that they may take the 
needed rest, even a half day or a 
day spent in bed will give many a 
worn heart a much needed vacation. 

All this advocated rest cure for 
the prevention of heart disease 
sounds so simple that it has rather 
a tinge of foolishness about it. No 
doubt many of those who have 
played their part in cardiac mor- 
tality felt the same way about their 
hearts. Those who believe in a 
short life and a merry one will con- 
sider their time lost in reading this 
article. As one nears middle life 
or passes beyond it one may 
increase life expectancy, as well as 
iuake life more enjoyable, by de- 
veloping a heart conscience. This 
does not mean making the dreadful 
liistake of becoming a_ cardio- 
phobiae, for most cardiophobiacs 
live too long and get little enjoy- 


(Continued on page 182) 
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ment out of life. The economic 
crisis through which this country 
has been passing has been held 
responsible for nearly everything 
from decline in the birth rate to 
prohibition repeal. Consequently 
the additional accusation that the 
depression is a cause of heart dis- 
ease may be added without fear of 
contradiction. No doubt in a cer- 
tain percentage of the country’s 
population, worry, mental anxiety 
and lowered standards of living 
with accompanying malnutrition 
will, either directly or indirectly, 
cause an increase in the number 
of cases of heart disease. 

Yet the reverse is equally as likely 
to happen. Primarily the speed of 
many persons has been reduced. 
Through force of circumstances 
their activities have been curtailed; 
this means everything from speed- 
ing in the family car to rushing 
through too many highballs and too 
much food. Many leg muscles are 
now in use which were almost in a 
state of atrophy; many stomachs are 
required to digest only plain food 
in reduced quantities. Consequently 
many heart muscles are enjoying 
a compulsory restful and hygienic 
program. 

Another cheerful note in the car- 
diac picture resulting from the 
economic situation is the back-to- 
the-land movement. Unquestionably 


thousands of persons who had 
migrated from rural districts to 


urban centers during the industrial 
boom have now returned to the 
open country, where an _ oppor- 
tunity is given them to derive a 
living from the soil. The financial 
rewards in comparison to those 
received in industry will be prac- 
tically nil. The returns in health 
and physical reserve will be great. 
In fact, when a sufficient number 
of those persons who are still 
marooned in municipalities have 
returned to rural life, they may be 
thought of as the citizens chosen to 
go forth and replenish the heart 
muscle reserve; for outdoor work, 
with regular hours for sleep and 
rest, accompanied by a plain nour- 
ishing diet, made the hearts of our 
ancestors last longer than do the 
hearts of the present generations. 

There are numerous “high speed” 
citizens today who are still in the 
mad race because of their inherited 
heart muscle reserve and _ not 
through any effort of their own to 
conserve it or pass it on to their 
progeny with an increased tone. 
Hearts will continue to break more 
and more rapidly unless the speed 
of the twentieth century citizen is 
reduced or the reserve is replen- 
ished in spaces. 


open 
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against all temperature changes. 


If your druggist cannot supply you 
with the new Combination Package, 
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so much that they cannot be ex 
pected to make a permanent invest 
ment of this form. Then there are 
instances in which it is much 
cheaper to rent or in which the 
family cannot accumulate enough 
money to make the initial payment. 
With these few reservations I be 
lieve that a family will be more 
secure and more self reliant, if it 
is living in a home that is owned 
or is in the process of being 
acquired by the family. I have 
in mind a group of children who 
were exceedingly careless and de- 
structive of the landlord’s property 
but were compelled to treat their 
own new home in a much more 
respectful manner. It makes a dif- 
ference whose wallpaper is being 
marked. Owners usually take greater 
pride in a piece of property than 
do renters. When the husband and 
wife have a piece of property, 
there is much less likelihood of a 
separation which may be disastrous 
to the children. Communities of 
home-owners are far less radical 
and more patriotic. Community 
loyalty grows directly out of invest- 
ment in that community. It is 
much better for children to be 
raised in a home in which the 
father and mother are the owners 
and the responsible heads. The 
location of the home is also of the 
greatest importance from the stand- 
point of the welfare of the children. 

One of the biggest questions 
which the young couple must de- 
cide is that concerning children. 
Will there be children? If so, how 
many? Of course, from the stand- 
point of the present discussion a 
marriage without children is hardly 
a marriage at all. It undoubtedly 
has important social purposes; it 
serves the convenience of the two 
persons; it affects certain property 
rights, but it does not accomplish 
the main function of the institution. 
There are, to be sure, many excel- 
lent reasons why a given couple 
should not desire children at a par- 
ticular time, and there are even 
reasons why they should not have 
them at all. There is, for example, 
the couple who dare not have chil- 
dren because of some _ hereditary) 
taint. They act wisely in taking 
precautions which will prevent 
children. On the other hand, it 
is most unfortunate that they did 
not find out about such matters 
before marriage and act accord. 
ingly. A given couple may feel 
that the health of one or the other 
is such that the burden of parent- 
hood should not be added. This is, 
of course, a legitimate reason. Man) 
of these persons were ill before 
marriage and were really unfit for 
marriage. The economic position 
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of the family is often such that 
children might be endangered by 
being brought into the home at 
such a time. 

A great deal of fuss is being made 
concerning the cost of bearing and 
rearing children. Much of it is 
quite unnecessary. A recent book 
sets the bill for having a baby at 
S750. The doctor’s bill is put at 
8250, which must mean that. a 
specialist of a high order was had. 
The great majority of cases do not 
need more attention than the gen- 
eral practitioner of medicine can 
give. Three weeks in a _ hospital 
at $10 a day was deemed neces- 
sary, though ten days at $5 a day 
is as much as is usually needed 
except by those who need not con- 
sider the cost. A night nurse and 
a day nurse for three weeks were 
included in the cost. Few cases 
need a special nurse, for the floor 
nurse furnished by the hospital is 
sufficient for all ordinary purposes. 
Many other unnecessary expenses 
were listed. 

Much is being said about the cost 
of raising children, and most of it 
is foolishness. The elemental needs 
of a child are not expensive. It is 
the attempt to maintain an impossi- 
ble standard of living that saps the 
pocketbook. If the standards of 
living were high in moral and cul- 
tural values, I could defend them; 
but fine and noble thoughts are just 
as inexpensive as they ever were. 
Good manners and pleasant speech 
do not cost a cent. Good books, 
music and educational advantages 
are available for the masses, 
whereas they were formerly only 
for those with money. The ad- 
vantages of churches, schools, li- 
braries, public parks, Boy Scout 
organizations and a score of other 
agencies are certainly not expen- 
sive, The companionship and 
inspiration of a real father and 
mother are probably the most im- 
portant factors in the life of a boy 
or girl and are perfectly free. The 
young couple with children will 
have to discriminate between bread 
and cake for their children. Cake 
is tempting, but the children thrive 
better on the plainer fare. It is no 
exaggeration to say that it is often 
cheaper to have children than not 
to have them. Extravagant tastes, 
(rips, parties and the like can easily 
become an expensive habit when 
there are no more fundamental 
responsibilities to take the attention 
of the couple. 

| have no desire to say what shall 
be the size of the family which a 
siven couple should seek. Circum- 
‘tances must be consulted. I wish 
nerely to call attention to the fact 
that it requires an average of more 
than three children to the couple 
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for a given stratum of society to 
maintain itself numerically. An\ 


family of less than four is, then, on 
the average, falling behind. This is 
a serious matter or not, according 
as the group is or is not a useful 
one. Unfortunately, those families 
which should have no _ children 
usually have many, and, as a rule, 
those which might be expected to 
bear and rear superior children 
have few or none. The to 
society is great, and the loss to 
the individuals themselves is even 
greater. 

For those couples who cannot for 
some reason bear children there are 
infinite possibilities in the adoption 
of orphans. With care the adopted 
child who has come from a good 
family has an even chance with the 
blood descendant of the same age 
and physical opportunity. It can- 
not be shown that adopted children 
turn out worse than others. Couples 


loss 


without children may also satisfy 
their parental instincts and do a 
great service by taking up some 
phase of work which has to do 
with the welfare of children and 


Countless examples 
might be given. “Suffer little chil 
dren to come unto Me and forbid 
them not, for of such is the King- 
dom of Heaven” is no idle dogma. 
It is the essence of life. 

The care of the children after 
they are born is enormously impor- 
tant. I have no intention to discuss 
it in detail in this place, but I wish 
merely to mention it as being a part 
of the program of reproduction 
Great progress has been made in 
the care of children in recent years, 
and as a result few of them are 
dying, although almost three fourths 
of them have some sort of physical 
defect. The aid of a competent 
physician is essential, but the most 
important thing is a sensible father 
and mother. During the past few 
years much has been learned about 
the proper handling of children, 
but with it there has been an in- 
creased amount of coddling which 
has probably done a great amount 
of harm. The formation of good 
habits and the development of char- 
acter are of the utmost importance. 
For the most part these are prod 
ucts of home life and cannot be en- 
trusted to the school, the church 
or any other institutions, although 
these organizations may aid greatly. 
An example is seen in a mother 
recently observed at a ball game. 
A foul ball fell in the grandstand, 
and a 10 year old boy got it. He 
gave it to his mother, who sat on it. 
When she was asked to give it up, 
she declared that she did not have 
As she left the park, she carried 
it concealed under her arm. A con- 


young people. 
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siderable portion of the crowd who 
observed the incident thought that 
She did right and that she was a 
real “sport” to be so anxious to get 
a good ball for her boy. A father 
whipped his boy for lying to him, 
and then he himself iied to the 
street-car conductor to save paying 
the boy’s fare. Such parents com- 
pletely frustrate the purposes of 
organized society. 

A great deal of attention has 
been given to the matter of nutri- 
tion in recent years. Vitamins, 
calories, balanced rations and a 
dozen other technical terms are on 
all lips. Actually the problem is 
much simpler than is commonly 
supposed. An abundance of a wide 
variety of clean, well prepared but 
not too greatly denatured food is all 
that is necessary from the strictly 
physical standpoint. An attractive 
dining room and a jolly father and 
mother may be more important in 
the nutrition of a child than is the 
actual food. The mood in which 
one eats is more important than 
the food one eats. Malnutrition has 
been variously ascribed as being 
due to this and to that, but sober 
analysis will reveal the fact that 
most malnourished children are so 
because of the lack of intelligent 
parental control. They eat when 
and what they please; they sleep 


or get up when they please; they | 
regular habits; | 
they object to having such medical, ; 


lack system and 
surgical and dental work done as 
is needed, and the parents accede 
to their wishes. They rule the 
house, and in such cases the house 
is badly ruled. On the other hand, 
there are children who are being 
pestered to death by too zealous 
mothers who never for a moment 
allow them to forget the technic of 
living. These matters are men- 
tioned here because they may de- 
feat the purposes for which sex 
has been striving. There is not a 
whit of sense in supposing that sex 
and reproduction are concerned 
only in the conception and birth 
of the child. The sowing of the 
seed is necessary, of €ourse, but the 
care of the crop is quite as impor- 
tant in order that there may be a 
harvest, which is, of course, the 
real reason for the whole process. 

There are times in every family 
when it is considered expedient 
that children shall not be born in 
the immediate future. Improper 
methods of prevention may injure 
health or may fail to accomplish 
their purpose. At such times the 
family physician is a_ suitable 
adviser. 

Much of the 


proper evaluation of these matters | 
(Continued on page 186) 
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GEORGE J. YORE & CO., SOLE MFRS. 55c each, 
201 Traders Bidg. prepaid 
309 S.LaSalleStreet + CHICAGO cee 
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FREE! 


Six Safety Posters 

with each 
rv year’s sub- 
-. scription 


, 


@ “ ; , 
v ey y 

XN ee . Plays! 

- Lesson Plans! 


informational Articles! 









Posters! 
Stories! 


An excellent publication for both teacher 
and pupil. Devoted to practical safety 
teaching material presented in a modern 
manner. 


SAFETY EDUCATION MAGAZINE 


$1.00 A Year 
One Park Ave. New York 
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ASTONISHING BEHAVIOR OF Mr. ELLSWORTH FuTTy AFTER LEARNING ABOUT 
Post's 40% BRAN FLAKES ( 
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Don’t you think you were carried away 


somewhat when you drew this picture? 


E understand your enthusi- 

asm, Mr. Fox. But—all we 
really wanted to say is this: Alot 
of people who are listless, logy, 
who “‘don’t know what's the mat- 
ter with them”’ are suffering just 
from a sluggish intestine—often 
caused by lack of bulk in the diet. 
And often things perk up sur- 
prisingly when this trouble is cor- 


m™ rected. 


We'd like to have these people 


iT try Post’s 40% Bran Flakes With 
4 Other Parts Of Wheat. It’s as fine 


tasting a cereal as ever you atc 
Many people say the finest! 

And it contains bran for that 
bulk we mentioned—bulk to keep 
food wastes moving along the in 
testinal tract. To help keep you 
regular—and fit. 

Since you'll find Post’s 40% Bran 
Flakes a perfectly swell cereal any- 
how, why not eat it regularly for 
awhile? It may do you a lot of 
good, too. Your grocer has it—and 
it costs little. It is a product of 


General Foods. OG. F.¢ 
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SEX EDUCATION SERIES 
(Continued from page 184) 


lies in the fact that common opin- 
ion takes it for granted that sexual 
appetite is something that cannot 
be controlled. It is astonishing 
how many people suppose that a 
“red-blooded” man is utterly at the 
mercy of any sexual wind that may 
chance to blow. The attitude of 
irresponsibility for sexual miscon- 
duct is a convenient alibi for those 
who have not the strength of char- 
acter to stand by their guns. Such 
irresponsibility is not a strong and 
manly force but is a sign of weak- 
ness in those who cannot or will 
not be strong. It is not smart or 
clever, nor is it evidence of broad- 
mindedness; it is striking at the 
very heart of society, the home, and 
that most divine of all emotions, 
love. 

Marriage is not a lark. There is 
no more serious business in all the 
world than that of building a home 
and rearing children. Prospective 
husbands and wives. should be 
fully matured before undertaking 
the honorable responsibilities that 
come to those who assume the 
social and biologic status known as 
marriage. There is altogether too 
much rushing into marriage as 
though it were a week-end party, 
and then regretting the step when 
the going gets a bit rough. It is no 
task for play-boys and silly girls. 
It is the biggest job in the world. 

{[Note.—In the March Hycera, Dr. Rice 
will continue his discussion of sex edu- 
cation. ] 


THE SOUND OF A CHILD’S 
LAUGHTER 


One thing yet there is, that none 
Hearing ere its chime be done 
Knows not well the sweetest one 
Heard of man beneath the sun, 
Hoped in heaven hereafter; 
Soft and strong and loud and light 
Very sound of very light 
Heard from morning’s rosiest height, 
When the sou! of all delight 
Fills a child’s clear laughter. 


Golden bells of welcome rolled 
Never forth such notes, nor told 
Hours so blithe in tones so bold, 
As the radiant mouth of gold 
Here that rings forth heaven. 
If the golden-crested wren 
Were a nightingale—why, then, 
Something seen and heard of men 
Might be half as sweet as when 
Laughs a child of seven. 
—Swinburne. 


The greatest of follies is to sacri- 
fice health for any other advantage. 
—Schopenhauer. 


NURSING BRASSIERES 
by 
Maiden 


Form 


GIVE YOU 
SECURITY 
and COMFORT 


Ask your doctor 
about the need for 
proper bust support 
during the nursing 
OGRE <6 « ¢ + *s 





Both these brassieres 
are made with absor- 
bent shields, rubber lin- 
ing that cannot touch 
skin; holders for pads 
of sanitary gauze; and 
adjustable shoulder 
Straps, 


Above: Short bandeau 
of flesh-colored porous 
mesh, opens at shoul- 
der straps for easy 
access to the breasts, 
Oe | See eee $1.25 


Right: Long brassiere 
with wide diaphragm 
band, elastic gussets. 
Back fastening with 
extra front opening for 





nursing. Flesh colored 
porous mesh. 
Serer $2.00 


Maiden Form also makes a MATERNITY 
BRASSIERE constructed with the same scien- 
tific care as the nursing brassieres. 

If your dealer cannot supply—Write Dept. HF 


MAIDEN FORM BRASSIERE C0., Inc. 
New York, New York 











Excellent—LUCKY BREAKFAST FOOD—Nutritious 
A FARINA--made from the CREAMY part of the WHEAT 
with FINE BRAN added. 

For CHILDREN--Contains For ADULTS--Contains 
0.7 percent crude fiber which considerably more 

i- weight for weight, than are 

ay due insufficient found in eggs, white orwhole 

ulk in the diet. wheat bread. 











Accepted by American Medical Ass'n, Committee on Foods 
Write for Free Sample 
FEDERAL MILL, INC., 400 Race St., Lockport, N.Y. 











Cosmetics 


and 
. 
Allied Preparations 
A pamphlet of 82 pages which should lie on the office 
table within easy reach of waiting patients. Thisis 
a much needed treatise on nostrums ofthe cosmetic 
type widely advertised, and soldi ndiscriminately to 
the public. Give your patients the benefitof reading 
this booklet, Price 15 cents. Ask for a complete 
list of Nostrums and Quackery pamphlets. 


AMERICAN MEDICAL ASSOCIATION 
636 North Dearborn St., CHICAGO, ILL. 

















The SEX TECHNIQUE 
IN MARRIAGE ° By!. E. Hutton, M.D. 


— Ira Wile describes 
as a clear, 
} JR. net, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
- « « It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 
—Hysgeia. 
Acclaimed a the Medi- 
cal Press 


At bookstores or direct from Price $2.00 
EMERSON ty ws eg Y 14, 333 Sixth 
ve., N. Y. C. 

















HYGEI\ 


EDUCATION BRINGS BETTER 
OBSTETRIC CARE 


From 17,000 to 20,000 women die 
annually in the United States as a 
result of the child-bearing process, 
One third of these deaths are due 
to sepsis and one third to toxemis 
both of which should be largely 
prevented. This statement, made 
in the Bulletin of the Indiana 
Division of Public Health, is issued 
not as a means of alarming the pub- 
lic but rather as a statement of 
statistical facts showing what good 
obstetric care can do. 

The statement is followed up with 
these points for educating men and 
women concerning the importance 
of obstetrics: 


1. Educate men to know the 
importance of the child-bearing 
process. 

2. Educate women to go to the 
doctor early in pregnancy. Educate 
them to select a doctor known to 
give good care in obstetric cases 
and to go regularly to see him. 

3. Educate women as to what 
good obstetric care means, 

4. Educate them as to delivery 
care and what constitutes good 
after-care. 

5. Educate them as to diet, exer- 
cise, sleep, rest and general prenatal 
care. 

6. Educate them to realize that 
all pregnant women need good care 
throughout pregnancy, labor and 
puerperium. 

7- Educate them to know that the 
best American stock is decreasing; 
that motherhood should be one of 
woman’s greatest hopes, and that 
if the mother is properly cared for 
during child-bearing there should 
be little to fear- 


THE PHYSICIAN 


There are men and classes of men 
that stand above the common herd; 
the soldier, the sailor, and the shep- 
herd not infrequently; the artist 
rarely; rarelier still, the clergyman; 
the physician almost as a rule. He 
is the flower (such as it is) of our 
civilization; and when that stage 
of man is done with, and only 
remembered to be marveled at in 
history, he will be thought to have 
shared as little as any in the virtues 
of the race. Generosity he has, such 
as is possible to those who practice 
an art, never to those who drive 4 
trade; discretion, tested by a hun- 
dred secrets; tact, tried in a thou- 
sand embarrassments, and what are 
more important, Herculean cheer- 
fulness and courage. So it is thal 
he brings aid and cheer into the 
sickroom, and often enough, thoug! 
not so often as he wishes, brings 
healing.—Robert Louis Stevenson. 
































